











* ®, 4 
* Palo iLAL D 


*. DES MOINE 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 








Volume XV 


Jacksonville, Florida, November, 1928 


Number 5 











SCLERODERMA WITH REPORT AND 
PRESENTATION OF PATIENT WITH 
A GENERALIZED TYPE OF 
THE DISEASE* 

James Martin Anperson, M.D., 

Lake Wales. 

In bringing this subject before the members of 
this association I do so more with a feeling that 
| am a wanderer in the desert seeking guidance 
than that I may be able to add anything to the 
knowledge of this association. 

As the notice that I had been given a place on 
the program, by vour scientific committee, went 
astray in the mails I had no knowledge that I had 
been given a place until I saw the program in the 
Florida Journal just a few days ago. I will make 
no attempt at presenting a scientific paper but 
just a brief history and the patient for your ob- 
servation. 

I have known the parents of this girl for 
twenty-five vears, being their physician most of 
the time for past eighteen years. The fact that 
nine children have been born to this union, all 
living without a blemish that would cast any light 
on this condition of patient, and Wassermann 
being negative in all three, would make family 
history negative beyond question. 

The patient came to me in February of 1927 
with about the following history: 


Miss R. K. Age 19, height 5 ft. 5 in., weight 
125 Ibs. 
Past History.—Had measles, mumps and 


whooping cough all before the age of nine. None 
of these left any complication except the measles 
left her eyes very defective and she had to have 
her glasses changed frequently in order to be 
able to keep up her school work. 

Her menses came on at twelve, normal, and 
gave her no trouble. In fact she was, to my 
knowledge, an unusually healthy girl up to onset 
of this disease. 

The onset of this trouble was preceded in the 
late summer of 1926 by an attack of malaria 
which recurred two or three times but did not 
differ from the prevailing type in that locality at 
the time. 


*Read before the 55th Annual Meeting of the Florida 
Medical Association, Tampa, April 3, 4, 1928. 


i 


In the early fall of 1926 she noticed a swelling 
of hands and feet, very rapidly spreading to 
every part of body. This gave no pain and did 
not seem to be dropsical in character and did not 
Physician was called and sev- 
without locating 


pit on pressure. 
eral urinalyses were made 
trouble. Physical examination did not show heart 
trouble. A tentative diagnosis of rheumatism was 
made and was so treated for some time. She 
started to teach school and soon found that there 
was some limitation in motion of ankles, knees and 
elbows. This condition continued to grow worse 
and she found it difficult to get up and down 
steps. She finally gave up her school work and 
came into my hands as before stated. 

Inspection at this time showed that she had 
definitely passed from the edematous stage to the 
sclerotic stage of the disease. The skin had that 
hard, board feeling that made me think of the 
so-called petrified people I had seen, in my boy- 
hood days, in the side shows. 

The muscles under skin were involved and 
firmly attached to the skin. The skin had a 
glazed shiney appearance with brown spots scat- 
tered over the surface. Further inspection re- 
vealed that muscles and skin of back, chest and 
abdomen were also involved but in a very much 
milder degree than the limbs. 

Physical examination revealed no abnormality 
other than revealed on inspection. Blood test 
revealed nothing other than a very slight lower- 
ing of red blood count and a 10% eosinophilia. 
Her stools, urine and kidney function test were 
normal. Her basal metabolism was normal. 

I had never seen or heard of anything like it 
and I was up against a proposition to make a 
diagnosis. After searching much literature on 
the subject I ran across a typical description of 
this case by Lewin and Heller of Berlin, Ger- 
many, in Stelwagon’s treatise on diseases of skin. 
Just a few days after this I received a letter from 
Dr. G. H. Warren of Perry, with the same 
diagnosis. I wish to say here that I am very 
grateful to both Dr. Warren of Perry and Dr. 
Wahl of Thomasville, Ga., as both of these have 
given this case their careful attention and had 
charge of case before it came to me and have 
treated it while on visit since that time. I knew 
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then that my diagnosis was right, but what was I 
going to do about it? After one year on this 
case I am still asking this same troublesome ques- 
tion. 

Through the Pryor Three-Fold Unit Service I 
have collected most of the literature of the world 
on this subject trying to find an answer, but to 
date I have found none. 

I find but little on the subject by American 
physicians, in fact, a form letter to most of our 
institutes doing research work has brought the 
reply that no research work had been done on 
this disease. 

After reading Rowe, Allan, McCrudden, 
Swarz, Curt, Hoffman and Rothacer on this sub- 
ject, I find them in practical agreement on one 
thing and that is that the disease is primarily of 
endocrine origin. Perhaps at first just some one 
gland gets out of balance, thereby admin- 
istering a shock to the endocrine system as a 
whole. This theory seems to be borne out in a 
measure by what few post-mortem examinations 
have been made. In some, the thyroid shows 
great structural changes with other glands show- 
ing only slight changes ; in others, will be found 
structural changes in ovaries, pituitary or supra- 
renal gland and only slight change in other 
glands. 

As to treatment, will state that I have tried 
almost all the treatments that have seemed to 
benefit other cases, with negative results. Basal 
metabolism being normal there would seem no 
need of thyroid treatment ; however, she has had 
thyroid treatment for quite some time. The 
treatment as outlined at Johns Hopkins was and 
is being tried at this time. 

Here is the only thing of any importance that 
has happened during the treatment. While giv- 
ing her the pituitary and ovarian substance she 
would sometimes send to me for some ovacoid 
tablets that she thought would help her at her 
period time. At one of these times I gave her a 
bottle of what I thought were ovacoid tablets 

out of my case. Up to this time she had been 
very melancholic ; seemed to worry a great part 
of her time about what might have been. She 
had struggled hard for an education and just as 
she had equipped herself to help in support of 
family was prevented from doing so. She cried 
a great deal and took a gloomy view of life in 
general. In just a few days her whole dispo- 
sition changed, she became more cheerful, would 


meet me with a smile and really took on a hope- 
ful disposition. I instructed her to keep on these 
tablets and thought I had just gotten her on a 
really potent preparation of the ovary substance. 
I soon discovered I had made a mistake and she 
was really taking the testicoid tablets. Without 
saying anything to any one I switched her to the 
ovacoid tablets and in just a few days she became 
despondent and had melancholia again. I put 
her back on the testicoids and she again be- 
came bright and cheerful, would go about places 
with family and seemed to enjoy herself. 
Whether on account of her taking more exercise 
or some other cause, I do not know, but there 
was a pronounced softening in the elbows and 
around the knees. 

At this stage of her trouble she went on a visit 
to Perry, and was under treatment by Dr. 
Warren and Dr. Wahl as before mentioned. 
This part of treatment seemed so ridiculous that 
I did not write them about it when I sent her 
away. As to the reason this seemingly helped | 
can only say that it is beyond my comprehension 
and in meantime would appeal for any helpful 
suggestions from the profession.* 

DISCUSSION. 
Dr. C. A. Andrews, Tampa: 

I do not think there is any doubt of this diag- 
nosis ; it is a typical case I think, and it is just an 
outward manifestation of an internal disorder. 
The symptoms are outlined in any text. 

In most of these cases there are nervous mani- 
festations and pains and this process exists for 
weeks and months until you get this stony con- 
dition of the skin, as you see in this individual. 

In regard to the etiology of the disease, the 
cause is not known; and before you reach a 
proper diagnosis the case will require a great 
deal of study. 

As to treatment this is usually mild for local 
treatment, and you have to give internal treai- 
ment for a case of this kind if you are to get any 
benefit. In the prognosis the only thing you 
know is that it is a progressive fatal disease, and 
we cannot tell you how it will continue before 
death terminates it. 

Dr. J.L. Kirby-Smith, Jacksonville: 

I think we owe Dr. Anderson a vote of thanks 
for the unusual opportunity of seeing this ex- 
tremely rare case. I don’t think for a moment 


*This was the condition when she left Sears to visit 
Perry. While in Perry Dr. Warren had Dr. Wahl do 
considerable blood chemistry and there were practically 
no changes from the examinations before reported. 
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that anyone can possibly dispute the diagnosis or 
that there can be any remedy for the disease as I 
understand the situation. These conditions are 
extremely rare. I frankly admit that over a 
period of twenty years I have seen only one case 
of generalized scleroderma. It is not unusual to 
see localized patches of scleroderma in the skin, 
over the ankles, for instance, but to find it in both 
arms and extending over the body this general- 
ized scleroderma condition of the skin is quite 
unusual. As to the etiology of the disease it is 
a question for the endocrinologist and the neu- 
rologist. Scleroderma is a retrogressive prog- 
ress; the nerves have been partly obliterated and 
all the skin elements have been destroyed. Con- 
sidering the progress of the disease the prognosis 
in this unfortunate patient is very serious for a 
fatal determination a question possibly less than 
a vear. As to the treatment in this particular 
case the trial of gland extracts, especially the 
thyroid, may be of some benefit. 
ADDENDA. 

When she returned she was in the condition 
viewed at Tampa as she was returning to Sears 
and came by Tampa that she might be there be- 
fore the Association. She was back in that mel- 
ancholic state of mind. From her ankles to her 
knees she had gangrenous sloughs, some more 
than two inches in diameter, and looked as 
though she would develop a Raynaud condition 
that would perhaps cause a sloughing of both 
lower extremities. This was the gloomy out- 
look I had to face when we arrived in Sears. 
The condition was too alarming to depend on any 
one thing. I put her back on testicoids but also 
gave her sulpharsphenamine as suggested by Dr. 
Kirby-Smith. I kept the sloughing parts band- 
aged with a weak solution of iodine in olive oii. 
Notwithstanding that it would have seemed im- 
possible for skin to have undergone any regenera- 
tion after it had been so sclerosed that it had 
squeezed off all circulation and allowed it to die 
while the rest was very poorly nourished ; yet that 
is what happened. I have never seen any wounds 
of equal size heal faster than they did. In two 
weeks’ time all denuded parts were covered with 
skin but it was sclerosed just like what was left. 

She returned to her cheerful state of mind and 
Was seemingly getting along fine until she was 
bitten by some mosquitoes one night. The bites 
were confined to the feet but the inflammation 
that followed was not. There were redness and 
blistering on other parts of body. This pro- 


duced a systemic reaction and she ran a tem- 
perature of 101 to 104 for two days. Then we 
had same condition viewed at Tampa only much 
more defused. Same treatment brought the con- 
dition under control again and on inquiry found 
mosquito bites were perhaps the cause of con- 
dition seen at Tampa. 

In conclusion would not say that mosquito 
might be a cause of the disease but know he is a 
bad pest to have around while treating a case. | 
am satisfied that in some way the poison from his 
bite was responsible for the reactions, both local 
and systemic and not as both the gentlemen who 
discussed my paper and myself thought at the 
time, a beginning of the end. With heart func- 
tion perfect, with kidneys normal, digestion good 
and the skin showing ability to cover such large 
denuded areas in short time I would predict that 
she will perhaps live a good deal longer than any 
of us would have predicted in Tampa. 





GAS ANESTHESIA 


W. E. Van LANDINGHAM, M_D.., 
West Palm Beach. 

Every anesthetist must be intensely interested 
in life, in those chemical and physical conditions 
which regulate the mysterious changes which are 
characteristic of living processes. His daily task 
ever confronts him with many of the most baf- 
fling phenomena which man seeks to interpret 
and explain. More than this he is called upon 
to control, to regulate those processes which he 
does not understand. New discoveries are going 
on at a prodigious rate today. We need to be 
broad readers in the fields, especially of the 
natural sciences, to be able to apply these discov- 
eries to our own work and to the good of man- 
kind. Anesthesia is no longer merely an art, but 
an applica- 





essentially an experimental science 
tion of chemistry, of physics, of physiology, of 
pharmacology, of biology—an instrument in the 
management of pathology for the restoration of 
health and physiological processes. 

In the selection of the anesthetic or combina- 
tion of anesthetics for operations we should con- 
sider: first, the safety and comfort of the patient, 
including pleasantness of induction, freedom 
from disagreeable or dangerous sequelz and the 
effects of the various anesthetic agents upon the 
vital functions of the body; second, the skill and 
experience of the anesthetist with the different 
anesthetics; third, the degree of relaxation re- 
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quired by the surgeon, and, fourth, the expense. 

The ideal anesthetic does not exist. If it did, 
it would be free from danger no matter in what 
dosage given, have a short and pleasant induc- 
tion uncomplicated by the stimulation of the se- 
cretory glands of the respiratory tract, produce 
no injurious effects on any body function, fur- 
nish muscular relaxation when desired, followed 
by no disagreeable or serious after effects, be 
inexpensive, require no special apparatus and 
could be satisfactorily administered by anyone 
without training. 

In the absence of the anesthetic having these 
desirable qualities, it will be necessary to make 
our selection from the four anesthetics available, 
namely, ethyl chloride, chloroform, ether, and 
nitrous oxid-oxygen. 

Ethyl chloride is a circulatory depressent and 
on account of its volatile nature is not suitable 
for continuous anesthesia. 

Chloroform has many advantages, but it also 
is a marked circulatory depressent and is not 
infrequently followed by serious metabolic dis- 
turbances: its use has been discarded by most 
anesthetists in the field of general surgery. 

Ether has the advantage of not being a marked 
circulatory depressent, unless administered in 
excessive dosage or over a long period of time. 
As it is slow in its action it has a wider margin 
of safety than any of the other anesthetics, and 
is, therefore, the safest anesthetic in the hands 
of the novice. However, it has many serious 
drawbacks as it has a disagreeable odor, is an 
irritant to the respiratory mucous membranes, so 
that the excessive quantity of mucous and saliva 
is sometimes a serious complication during its 
administration ; it is a lipoid solvent; in some 
cases metabolism is considerably interfered with ; 
it increases the clotting time of the blood; it has 
a deleterious effect on the kidneys, especially if 
they are diseased, in some cases causing com- 
plete urinary suppression. In some instances 
post-operative nausea and vomiting, acidosis, or 
lung complications are serious sequel. 

Nitrous oxid-oxygen comes the nearest to 
being the ideal anesthetic. There are many 
known advantages of nitrous oxid over ether. 
It is pleasant for the patient to inhale. The in- 
duction period is short and when expertly 
handled this period is devoid of unpleasant sen- 
sations. It is followed by less nausea and vom- 
iting and post-operative asthenia, which de- 
creases the convalescent period. More impor- 
tant than the above are the more subtle and often 


unobserved characteristics possessed by ether, 
which explain part of the unexpected post-opera- 
tive morbidity and mortality in cases upon which 
it has been used. These advantages are of a 
physiological and biochemic nature. 

While this paper is not in any measure an 
attempt to teach anesthesia it would go unfinished 
if certain points of advantage and value were not 
incorporated. By this, we mean that in the prep- 
aration of the patient for operation we have 
found it advisable to give only codeine hypo- 
dermically instead of morphine. Never atropine. 
Under this method we lessen the chance of nau- 
sea and vomiting after operation principally ; we 
do not get the pin-point pupil which is present in 
some cases after morphine, and thus preserve one 
of our guide posts in the journey through anes- 
thesia. Occasionally, when a patient has re- 
ceived a large dose of morphine, the pupils do 
not dilate until respirations have become arrested 
or are about to become so, therefore, close atten- 
tion should be given to the character of respira- 
tion, and to the pulse rate, which usually becomes 
slower than normal as the profound zone is ap- 
proached. 

Atropine is objectionable; it dilates the pupil, 
it accelerates the pulse to sometimes a very rapid 
rate; a bright red flush may appear on the face 
and extend over the entire body ; complete mus- 
cular relaxation and death has been caused by 
asphyxia combined with cardiac failure. 

Since we can interpret the reactions of the 
nervous system only through muscular responses, 
we must center our attention upon the muscular 
phenomena as the only true guides we possess in 
anesthesia, therefore, we administer only suffi- 
cient gas to bring about the muscular rolling if 
you please, with even continuation until the point 
of anesthesia is reached when the balance wheel 
(if I may so term the eyeball), returns to the 
center. There is-a saying that “the love that lies 
in a woman’s eye, and lies and lies and lies”, may 
be true, but the signs that lay in a person’s eye 
during anesthesia never lie, if certain precau- 
tions are taken. It is obvious that no single 
definite ‘symptom can be absolutely depended 
upon, yet, the eye with its conjunctival, pupillary 
and corneal reflexes to the various stages of 
anesthesia, give the anesthetist sufficient warning 
signs to heed and observe. If kept at this point 
—slightly rolling and reacting, with no dilata- 
tion or discoloring of the skin, then we have suf- 
ficient relaxation to justify any operative proce- 
dure for which we selected our anesthetic. To 
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see our patient come out promptly—no dehy- 
dration, less shock, pleasant memories and calm, 
without vomiting, is more of a life-saving meas- 
ure than is at present realized. 

In conclusion I plead a hastening of the day 
when the attitude of the surgeon will take cog- 
nizance of the qualifications of the anesthetist 
and if he believes that the duties of the anes- 
thetist consist in something more than the admin- 
istration of the anesthetic ; that aside from being 
able to perform this important duty, he should 
be sufficiently qualified and trained to accurately 
diagnosticate the condition of the patient, which 
in serious operations may be constantly chang- 
ing, realizing that the anesthetist is the only 
member of the operating team who is so situated 
that he can obtain this valuable information ; he 
is usually a surgeon who is doing all in his 
power to educate the patient to the value of this 
kind of service in order to attract those with the 
right qualifications into the specialty of anes- 
thesia, and to hold those already in the field. The 
surgeon who takes this attitude and the patient 
who backs him up are helping to minimize the 
dangers of anesthesia by producing better quali- 
fied anesthetists, which is especially desirable for 
the administration of gas-oxygen. Not only is 
the safety of the patient increased as regards the 
anesthetic point of view but from that of the 
surgical as well. 

DISCUSSION. 
Dr. John E.. Hall, West Palm Beach: 

Dr. Van Landingham has given us a very ex- 
cellent paper, dealing with this all-important sub- 
ject of anesthesia, but he touched too lightly 
certain phases of the subject, namely: the neces- 
sity for using nothing but expert anesthetists, 
and remuneration commensurate with their serv- 
ices. 

When one takes into consideration that an 
anesthetic improperly administered is a danger- 
ous thing, and that serious secondary conse- 
quences may result long after its administration. 
one should exercise more care in the selection of 
his anesthetist. 

From a remunerative standpoint, anesthesia is 
about the poorest specialty a physician may 
select, since the tendency amongst surgeons 
seems to be, to pay as little as possible for this 
valuable service, and to employ internes to give 
anesthetics, rather than to call in an expert anes- 
thetist and pay him a commensurate fee. This 
attitude is justified by assuming that the patient 
is not able to pay but a small amount for this 


service. However, most patients are more than 
willing to pay for an expert’s service in this line, 
since the majority have a horror of taking an 
anesthetic, being fearful of not surviving it. 

It is just as essential for the patient’s welfare 
that he, or she, should have an expert anesthetist 
administer the anesthetic, as it is to have a com- 
petent surgeon to perform the operation. 

The surgeon is not able to give sufficient atten- 
tion to the patient’s condition while operating, 
and as he is responsible both morally and legally 
for the outcome, it behooves him to use an ex- 
perienced anesthetist. 

Ether is probably as near fool-proof as an 
anesthetic agent may be, and is the one most 
generally used throughout this country, but as 
pointed out by Dr. Van Landingham, it is not 
without its dangers. Especially is this true 
where used on patients suffering from diabetes, 
chronic prostatitis and in liver conditions, in 
which jaundice is an associated symptom. 

In diabetes, the acidosis is aggravated by the 
disturbing of metabolism of carbohydrates, and 
should not be used. 

In jaundice, ether alters and depresses the 
functional activity of the liver, causing it to lose 
its protein detoxicating power and_ thereby 
throwing a greater burden on the kidneys. 

Urologic surgeons avoid ether as much as 
possible, since they know that its administration 
not infrequently causes a marked reduction in 
the amount of urine excreted, but also at times 
complete anuria. Barbour and Bourne, of Mc- 
Gill University, believe that this decrease in the 
amount excreted, following ether administration, 
is due more to blood concentration than to direct 
effect produced upon the kidneys. 

Haines and Milliken, of the University of 
Pennsylvania, think that the decrease is due to 
the fact that ether is a vasoconstrictor, and pro- 
duces a temporary ischemia, depriving the organs 
of their normal blood supply, thus lessening the 
amount of excreted urine. 

For prostatic surgery, nitrous oxide is perhaps 
the best anesthetic agent, except in those cases 
which have high blood pressure, and marked 
heart lesions. In such cases, spinal anesthesia is 
doubtless the safest form to use. 

Dr. Van Landingham’s plea that the surgeons 
may accord the anesthetist due recognition, and 
that they should utilize the services of those 
specially trained in this important branch of 
medicine, is well put. 
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BRONCHOSCOPY AS AN AID IN DIAG- 
NOSING AND TREATING INTRA- 
TRACHIAL AND BRONCHIAL 
CONDITIONS* 

G. E. CHanpbter, M.D., 

Miam1. 

Bronchoscopy constitutes a special field in 
medicine as an aid in conjunction with the in- 
ternist and roentgenologist. It is only resorted 
to after the head and chest examination, X-ray 
and such laboratory reports are collected and 
duly weighed. 

Out of consideration for your time and feel- 
ings I am writing briefly on pulmonary suppura- 
tion and just mentioning other conditions for 
bronchoscopic procedure. 

At this time not a little discussion has been 
aroused as to the causative factor or factors in 
pulmonary abscess. No dissention from the 
three modes of infection is found, namely lym- 
phatic extension, blood stream infection and as- 
piration. 

Lymphatic extension is generally considered 
rare mode of pulmonary infection, but blood 
stream and aspiration are much debated. 

Dr. Moore, after analysis of 202 cases which 
showed the lower lobes were more often involved, 
41% right, 19% left, thought it justifiable to 
assume that the infection had followed the same 
route as for aspirated foreign bodies which show 
by Dr. Jackson in their localization approxi- 
mately these same percentages. Articles by 
Fetterolf and Fox state, the lower lobes are the 
ones most commonly affected from a_ blood 
stream infection. Their contention is, however, 
that infarction takes place, of which one of the 
cardinal symptoms is expectoration of bright red 
blood. It is an undisputed fact that the vast 
majority of post-operative cases of pulmonary 
abscess, follow operations about the upper res- 
piratory tract. 

The same conditions pertain to any surgica! 
procedure about the body, especially salpingitis, 
appendicitis, abortions and gall-bladder infec- 
tions, as far as the blood stream is concerned. 

The treatment of suppurative conditions of the 
lungs has been attempted in many ways. These 
conditions as in the case of many other ailments 
to which mankind is subject, either progress to 
spontaneous recovery due to factors chief among 
which is, the fortunate rupture of the affected 





. *Read before the regular meeting of the Dade County 
Medical Society, Miami, October 7, 1927. 


area in a bronchus open enough to drain the 
abscess, or these conditions become chronic with 
definite involvement of a portion of the lung lobe 
surrounded by an area of edematous lung tissue ; 
“sponge soaked” describes the tissue immediatel\ 
around the abscess. 

Some of the treatments advocated for this 
condition include: | 

1. Confinement to bed for long periods of time, 

with abundant diet. 

2. Vaccine treatment. 

3. Bronchoscopic aspiration or installation of 
drugs. 

4, Surgical procedure as: 

(a) Artificial pneumothorax, 

(b) Phrenectomy. 

(c) Ligation of pulmonary artery. 
(d) Lobectomy. 

Bronchoscopic treatment has now progressed 
to such a point that hope can be held out to the 
patient of a permanent cure when there is not a 
generalized bronchiectasis. In any case, the pa- 
tient has lost nothing through delay while under- 
going bronchoscopic treatment, and indeed a 
localization or a limitation, or both, may influence 
for good the end result. Moreover, he has in- 
curred practically no risk by bronchoscopic treat- 
ment. 

Therefore, when a patient with pulmonary 
suppuration presents himself or herself the fol- 
lowing must be done: 

The chest findings are ascertained by an intern- 
ist, who also makes a study of the patient for 
organic disease after which the patient is re- 
ferred for roentgen ray examination. Tubercu- 
losis is excluded so far as possible by usual diag- 
nostic means; with all this information at hand 
it now becomes a question whether or not the 
case is one for diagnostic bronchoscopy. 

This preliminary work is necessary not be- 
cause the bronchoscopic procedure is in any way 
dangerous, in a fit subject, but to be sure there is 
not some other complication as empyema which 
is one contraindication to bronchoscopy. The 
pleural cavity cannot be drained by oral bron- 
choscopy. 

With abscess localized so far as possible, on 
inserting the bronchoscope, two points are to be 
observed ; first, the bronchus or bronchi from 
which suppurative products are exuding ; second, 
the presence of any factor which would constrict 
the lumen of the branches and inhibit free drain- 
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At the examination uncontaminated specimens 
of the secretion are taken either by swab or by 
aspirating into a specially devised tube, which 
can be sent to the laboratory at once. 

Fresh vaccines are made and used twice a week 
for not longer than two months when you repeat 
the procedure and make fresh. These vaccines 
sometimes yes and some- 





work like all vaccines 
times no. 

Patients are never confined to bed except in 
case of fever or weakness and when in bed asked 
to lie with affected side up to facilitate drainage. 

Drugs are injected through the bronchoscope 
at times and the procedure is repeated at seven- 
day intervals. 

Infection is not spread in the lung by this 
treatment. Obstructive granulations are re- 
moved if preventing good drainage, but usually 
disappear themselves after purulent accumula- 
tions are removed by bronchoscopic aspirations. 

Results in Dr. Jackson's clinic including those 
complicated with bronchiectasis in percentage is 
as follows: 21.4% cured, 57.2% improved and 
some of these in time probably cured, unimproved 
21.4%. Those cured were pronounced so only 
after prolonged cessation of symptoms and X-ray 
studies. The patients are very happy to have 
this done as it lessens their persistent cough and 
foul expectoration. Therefore, indications for 
bronchoscopy are : 

(1) In any patient in general good condition 

with not too extensively diseased lung. 

(2) In any case in which the internist desires 

the aid of aspiration as an addition to his 
general care. 

Contraindications: 

(1) In cases of recent profuse hemorrhages. 

(2) In very extensive diseases of the lung 

tissue, involving 14 or more of one lung. 

(3) In organic diseases of the heart and ves- 

sels. 

(4) In laryngeal tuberculosis. 

Bronchoscopy is advisable in: 

Bronchial asthma. 

Foreign bodies opaque and non-opaque. 
Hemorrhages. 

Diagnosis of pulmonary carcinoma. 
Bronchiectasis. 

Post-operative collapse of a lung due to 
plugging by thick tenacious mucous. 

A word about X-ray: flat, stero and lateral 
views are all very essential ; something is to be 


gained from each. Therefore, don’t expect some 


small bedside machine to give all this data. A 
few of these cases have fever and weakness ne- 
cessitating rest in bed, the majority are ambula- 
tory and can go to a well-equipped office. You 
are interested in finding the cause if possible as 
well as the location. 

A non-opaque foreign body plugging a bron- 
chus may act as a valve; air will be taken into the 
bronchus and not exhaled, giving an emphyse- 
matous area, which is a clue. This is done by 
making one film on full inspiration and another 
on full expiration. By comparing films a more 
accurate diagnosis is made. 

Now for the bronchoscopic procedure, patients 
might feel that it is a terrible ordeal to go 
through, but they can be reassured by telling 
them they never have to take a general anesthetic ; 
it is performed with local anesthesia in adults, 
and small doses of morphine in children and as 
a matter of fact they come off the table smiling 
and say they did not mind it. 

Little children will walk to the table and climb 
up to go through with their treatment, though 
knowing exactly what to expect. It is no more 
of an ordeal than having a tooth filled by a den- 
tist and does not last nearly as long. 

DISCUSSION. 
Dr. M. J. Flipse, Miami: 

This paper is too good to allow it to pass 
without discussion, and I want to compli- 
ment Dr. Chandler very highly. The question of 
lesions in the thoracic cavity such as abscess, 
bronchiectasis and ulceration of the bronchial 
tubes, is one that has puzzled the internist for a 
considerable length of time. Surgery has prac- 
tically nothing to offer in the way of a cure when 
the lesions are near the tubes and until broncho- 
scopy was used, the doctor had very little to offer 
his patients. I have seen several of these cases 
which would have been benefited at an earlier 
period by bronchoscopy. Unfortunately at the 
time they were seen, they were in the terminal 
stages. One, a large abscess ruptured into the 
pleural cavity with the production of a severe 
empyema. The lower lobe was so severely dam- 
aged that it was no longer possible to use the 
measures Dr. Chandler has described. This pa- 
tient was turned over to the surgeons for a lobec- 
tomy, and a thoracoplasty was done to compress 
the lower lobe. As many of these cases do, this 
patient developed metastatic abscesses and died 
from abscess of the brain before the lobe could 
be excised. 
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These cases usually give a history of very long 
standing. Some are mistaken for tuberculosis, 
and the patient ordinarily says he has had no 
relief from any treatment. 

The work of Dr. Jackson on the treatment of 
these cases I think is one of the greatest pieces 
of work done in the treatment of diseases of the 
chest in recent years. 

It is always beneficial to remember that when 
a patient comes to us with a history of lung 
trouble for a long time, and no tuberculosis or- 
ganisms have ever been isolated, we should think 
that bronchiectasis or lung abscess may be the 
true state of affairs. Unfortunately simple 
stereoscopic or flat films give comparatively little 
information of value. It is often necessary to 
inject the tubes with lipiodol or some other 
opaque medium to outline the bronchi so that a 
proper diagnosis can be made. 





DISEASES OF THE HEART* 
W. C. Box, M.D., 
Graceville. 

In selecting the subject for this evening's pa- 
per, I do not anticipate that I can add anything 
to your knowledge of the subject, but in going 
over some of the things we already know, per- 
haps our minds will be stimulated and we will 
be better equipped to handle some of the prob- 
lems that daily confront us. 

Because of the inaccessability to the instru- 
ments of precision in diagnosis such as the elec- 
tro-cardiagraph and polygraph that are used in 
the large clinics, we country doctors are forced to 
rely on clinical evidence and the knowledge 
gained from percussion, auscultation and palpa- 
tion for our diagnoses. It is easy to see that a 
man, who is short of breath, edematous and 
cyanotic, is a cardiac, but we should go a step 
further and endeavor to diagnose the pathologi- 
cal condition present so that intelligent treat- 
ment may be instituted. 

Broadly speaking, there are two causes of 
heart disease—infectious and arteriosclerotic. Of 
the infectious type, the rheumatic heart comes 
first in importance. This affection attacks the 
endocardium and cripples the heart by causing 
valve deformities, especially of the mitral valve. 

Endocarditis.—This may be divided in to 
simple and rheumatic. Simple endocarditis is 
relatively rare, and is usually valvular in type 





*Read before the Jackson County Medical Society, 
November 8, 1927. 


or limited to the valves. It may occur in chronic 
nephritis and some of the cachexias. It is rarely 
diagnosed before serious damage has been done. 
Rheumatic endocarditis is the commonest as 
well as the most important type of endocarditis. 
It is this complication that makes rheumatism the 
dreadful disease that it is, and the failure to 
recognize this fact by the doctor too often leads 
to direful consequences. Rheumatic fever in 
children is nearly always accompanied by endo- 
carditis. The causative agent has as yet re- 
mained in obscurity. Some say one thing, some 
another. In reality no one has ever demon- 
strated the germ or virus at whose door the fault 
can be laid. Whatever it is, it seems to have a 
preference for the leaflets of the valves, causing 
vegetations to be formed on them with subse- 
quent scar formation and deformities. It is 
maintained by some authorities that it is a strep- 
tococcus infection; whether they are right I do 
not know. Certainly it seems that both rheu- 
matic fever and chorea, with the attending en- 
docarditis has some relation to such foci of in- 
fection as diseased tonsils, gall-bladders, ete. 
For purposes of treatment it is not necessary 
that a diagnosis of endocarditis be made from 
the evidence obtained from an examination of 
the heart. It should be considered as present in 
all-cases of rheumatic fever and the treatment is 
that of rheumatism ; namely the administration of 
the salicylates and complete and prolonged rest 
in bed—and the removal of any demonstrable 
focus of infection. Streptococci vaccine has been 
recommended, but no protein therapy should be 
undertaken without intelligent consideration, be- 
cause of the danger of reactivating a valvular 





infection. 

I will not discuss subacute or chronic bacterial 
endocarditis because of the hopeless outlook for 
the patient afflicted with it and the extreme diffi- 
culty experienced in making the diagnosis, it 
being practically impossible to do so without a 
blood culture. 

Gonorrheal endocarditis is sometimes met 
with and is recognized by its accompanying gon- 
orrheal arthritis, or urethritis. It is usually 
fatal. 

Heart Failure—I imagine that the general 
practitioner sees as many cases of heart failure 
in varying degrees of severity as of any other 
one malady. The causes come under two clas- 
sifications—infectious endocarditis, and myo- 
cardial degeneracy from arteriosclerotic changes. 
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Under the first all causes of heart failure result- 
ing from acute endocarditis and its resulting 
valve deformities fall, and under the latter all 
so-called hypertensive diseases fall. By heart 
failure we mean the inability of the heart to 
efficiently perform its work. Of course I under- 
stand that this broad definition is not accepted by 
everyone, but I shall accept it for the purposes 
of this paper. There is a difference in heart 
failure and circulatory failure ; circulatory failure 
is usually accompanied by heart failure, but it 
may be caused by conditions in the blood vessels, 
vasa motor mechanism, or the lungs. Heart 
failure is usually secondary to an infection, 
either in the heart itself or in some other part of 
the body and the effect of its toxins on the heart 
muscles. In making a diagnosis of heart failure, 
one should first of all consider the history, and 
elicit from the patient whether or not his heart 
permitted him to do his usual work; whether 
he has had substernal pain, excessive fatig- 
ability, breathlessness, swelling of the ankles 
in the evening, etc. Usually, recurrent bron- 
chitis in the aged, especially, means heart failure, 
and digitalis should be administered instead of 
the usual cold remedies. 

A diagnosis of heart failure cannot be made 
from an examination of the heart itself. A heart 
may render all kinds of murmurs, and yet in no 
sense be a failing heart. These signs and mur- 
murs elicited by examination taken in conjunc- 
tion with other things such as breathlessness, 
condition of pulse, precordial and substernal 
pain, cyanosis, edema, etc., make up a diagnosis 
of a failing heart. 

Acute Heart Failure. 
causes of acute heart failure, acute heart dis- 
ease and severe acute infection. A severe acute 
infection may attack the heart directly in which 
case its effects are disastrous. Most commonly 
it is the toxemia of an infection that attacks the 
heart muscle fibers, causing disintegrating 
changes. It is not hard to understand why a 
heart so affected would be unable to carry on 
its work. 

In the presence of chronic heart disease there 
is usually some precipitating cause of acute heart 
failure, which may be over-exertion, overloading 
the stomach, an intercurrent infection, or a hun- 
dred other things. Nothing will cause more 
than a transitory failure of a healthy heart, ex- 
cept poisoning. 

Then there is the attack of angina pectoris 


There are two common 





caused either by a spasm of the coronary arteries, 
or a plugging of the coronary artery by a throm- 
bus. This affection attacks the male sex about 
twice as often as the female, and Dr. Anders 
says in his cases the age averages about 4914 
vears. When an attack comes on there is in- 
tense pain about the mid-sternal and left para- 
sternal regions, radiating down the left arm, or 
both arms. Of all the attacks of severe pain, [ 
have ever been called to see, I think angina is 
the most agonizing. The attack coming on, after 
a meal, usually a heavy one, and the type of pain, 
which very often is in the epigastrium, gives 
rise to the prevalent idea of acute indigestion. | 
doubt if one has ever died of what is understood 
by the term “acute indigestion.” One may have, 
and often does have acute ptomain poisoning, 
which is quite a different thing from the clinicai 
picture called “acute indigestion.” 

Treatment.—The treatment of the heart dis- 
eases resolves itself into preventive and cura- 
tive. Much can be done in a preventive way, 
if we will only remember that in all acute infec- 
tions that the heart muscle suffers quite as much 
as any other muscle in the body, and inasmuch 
as the continuation of life is dependent on the 
uninterrupted action of the heart, we should do 
all in our power to shield it, by taking from it 
as much strain as possible. So in all acute ill- 
nesses the patient should be required to remain 
at rest until the attack is over. In rheumatism, 
especially, should the patient be put to bed for a 
prolonged rest. 

In the treatment of the diseased, or failing 
heart, our efforts should be directed to the accom- 
panying conditions as well as to the disease itself. 
In all failing hearts, there is more or less edema 
and congestion, which requires appropriate 
treatment. Complete and absolute rest in bed in 
as nearly a horizontal position as possible is es- 
sential. Dyspnea is always present and requires 
relief above all other things. In this, I’ve never 
found anything to do quite so well as morphia 
given in proper dosage. For the edema diuretics 
and saline purgatives are indicated when the kid- 
neys are not involved, novasurol intravenously, 
or intramuscularly being the most efficient diu- 
retic I have ever used. This should be given on 
alternate days until the edema is gone, or there is 
some indication of mercurial poisoning such as 
salivation or diarrhoea. Digitalis is the drug 
for the heart itself. Formerly, this drug was 
given in too small doses to get its most happy 








250 


effects. Eggleston has worked out a method of 
dosage which by allowing for elimination, digi- 
talizes in a very short time. 

I have found quinidin very valuable for cor- 
recting the irregular heart. I give three grains 
every 4 hours, increasing the dose to six grains 
if necessary. Frequently this drug will correct 
a failing heart when digitalis fails. 





THE LAMED BOWEL* 


L. L. Anprews, M.D., 
Orlando. 


Life is a form with matter flowing through it. 
The form is varied to meet the exigencies of the 
type and scale of life. 

The purpose is always the same, namely: To 
take the highly complex compound molecule of 
matter, reduce it to its constituent elements, then 
absorb these elements and by assimilation build 
them into its own cell structure—a highly com- 
plex molecule. 

In the functioning of the cell its molecules are 
oxidized, energy released and the by-products of 
combustion of the particular molecule are elim- 
inated as waste and poison; thus the chemical 
cycle is complete and life abundant and exuber- 
ant, rejoicing in the consciousness of achievement 
and volition, is the result. The Almighty God 
that spoke our system into existence is still 
sustaining it—chemical law reigns, and how 
beautiful and peaceful and joyful the life that 
obeys His mandate. 

But it needs no seer, nor doctor, today to make 
known that life is anything but peaceful ; that its 
efficiency is twenty to fifty per cent below par 
and that pain and sickness and turmoil of body 
and soul are the common lot of man. Think of 
it as we may, regret it as we must, strive to re- 
lieve it as we do, there is but one answer to this 
ever-increasing, stupendous problem—this prob- 
lem that is so world-wide that it is the rare ex- 
ception to find a well person—namely, chemical 
and biologic laws have been and are being vio- 





lated. 

This violation of law leaves its mark in every 
tissue of the body, but especially is it felt in that 
structure, the bowel, specifically designed by its 
Maker, to transmute the raw intake into the liv- 
ing, conscious entity called yourself, and so ter- 
rible is this breakdown and so far-reaching the 


*Read before the Florida Midland Medical Society, 
Lakeland, November 3, 1926. 
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consequences in the myriad activities and facul- 
ties of man, that we do well to pause and con- 
sider intently the problem of the lamed bowel 
which has become almost universally the heritage 
of man. 

This highly organized and specialized tissue 1s 
a structure of some thirty to thirty-five feet in 
length. It is a chemical laboratory of marvelous 
and wonderful capacity, yet so nicely adjusted in 
its function that emotional states of joy, of fear, 
of irritability accentuate its activity or paralyze 
its action. It is dominately alkaline in its secre- 
tions, yet specifically acid in two of its sections, 
the stomach and the colon. 

Its dominant purpose is to accept what is pre- 
sented and make the best possible out of it, and 
sO great is the margin of safety packed away in 
this specialized tissue with its highly developed 
glands, that it will stand a world of abuse and 
yet return with a smile to the service of its mas- 
ter. But time and forbearance will at last con- 
sume the margin of safety be it ever so great, and 
the master awakens to the consciousness that 
something is wrong. Instead of the joy and the 
satisfaction normal to the intake of proper food, 
there is the distress and the pain and the turmoil 
of the thunderings of borborygmus, or the ano- 
rexia and emesis and dire foreboding of gastric 
or duodenal neoplasm, or that mental disturbance 
ranging from irritability to melancholy and epi- 
lepsy which are so much more conveniently 
spoken of in the conventional terms of constipa- 
tion and auto-intoxication, but which are in real- 
ity self-poisoning and plain internal uncleanli- 
ness. We need but to step into the presence of 
such a sufferer to recognize the terrible havoc 
that has been wrought in the wonderful labora- 
tory God gave him to keep in order. His fetid 
breath speaks his delinquencies and his poisoned 
life to high heaven. We may cloak the situation 
to our patient with the smooth phraseology of 
Colitis with ptosis and adhesions, but we our- 
selves know, or should know, that he has received 
an irreparable damage. Nature will demand her 
“pound of flesh” for the violation of her chemical 
laws of intake and elimination. 

In a thousand ways will she plague the life of 
him who so lightly regards the home in which te 
lives and does despite to the fiat of his Maker, 
regarding the character of the intake which 
should constitute his daily food. That pro- 
nouncement has never been revoked and it is as 
true today as when first spoken. If we would 
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fully and truly live our food must be the “herb 
of the field.” 

The lowered resistance due to the character of 
the continued faulty intake may manifest itself in 
the form of acute or chronic appendicitis, with 
their attendant sequella, or diverticula of the 
bowel may be developed constituting foci of in- 
fection feeding into the lymphatic circulation a 
continual stream of organisms which in time may 
so break down the functioning of the bowel that 
its partial or complete excision may become 
necessary. 

Acute infections, as typhoid fever, pneumonia, 
influenza, the dysenteries of childhood, as well 
as of maturity; the protozoa and the vermes all 
take their toll of vitality and leave their mark of 
injury in the wearied bowel. The sequella of 
these destructive agencies on the intestinal tract 
can never fully be measured, but we can compre- 
hend something of their awfulness in the marked 
lowered margin of safety in many of those who 
have been so unfortunate as to have been their 
victims. 

How far the lamed bowel may retrieve itself 
is an entirely relative question. It all depends 
upon the margin of safety, the initial personal 
inheritance, the age of the patient, the length of 
time the offending agency has been endured and 
the character and severity of the lesions pro- 
duced. When our biological and chemical laws 
are obeyed, vicious habits discontinued and foci 
of infection eliminated, and obedience to the laws 
of hygiene complied with, it is marvelous the 
comeback that nature manifests. It can be 
promised with all certainty that at least a meas- 
urable degree of comfort, and in all cases an 
amelioration of conditions, may be obtained in 
the treatment of this many-sided affliction. In- 
tensive medication is of but little avail. The daily 
cathartic is to be greatly condemned ; whatever 
eliminant may be selected, it should be such as 
will give the minimum amount of irritation ade- 
quate for results, to the already overwrought 
tissues of the bowel. Mineral oil, plain or emul- 
sified form with Agar, if necessary, in conjunc- 
tion with castor oil, or the bile salts, will fre- 
quently be most helpful in aiding in full elimina- 
tion. The injection of mineral oil at bedtime and 
the use of a waste free diet in tonic spastic coli- 
tis will be found most helpful. The use of the 
moist heating abdominal girdle at night and the 
dry girdle in day will also afford much comfort 
to the patient. 


Mechanotherapy, electrotherapy, heliotherapy, 
hydrotherapy are all most useful and powerful 
agencies in aiding to restore the greatly injured 
bowel to function again. Discriminating judg- 
ment and a thorough knowledge of the pathology 
present are essential in the effective use of these 
powerful agencies or great damage, rather than 
benefit, will result. But granting due merit to all 
these agencies and others worthy of mention, the 
one supreme factor that must be considered above 
all others, if success is to greatly attend the re- 
functioning of the lamed bowel, is the modifying 
of the intake to comply with the chemical and 
biological laws of life. 





TRENCH MOUTH* 


J. W. Mircuetr, M.D., 
Sebring. 

Vincent’s Angina was recognized as a distinct 
disease entity, long before the World War, but 
the occurrence, at this time, of extensive out- 
breaks in the trenches caused it to be designated 
as trench mouth, and resulted in the condition 
being given a prominent place in current medical 
literature. 

I am convinced that this condition is certainly 
on the increase in our part of the country at the 
present time. It is frequently my experience, 
and I am sure the experience of others, to en- 
counter one or more cases within a period of a 
week. This increase is perhaps the result 
of overcrowding, closed automobiles, public 
drinking places and the mild untreated and un- 
suspected case serving as a source of infection,, 

The bacteriology of the disease first described 
by Vincent as the spirochete and bacillus fusi- 
formis, is well established and the organisms can 
be found in all lesions by examining a cover slip 
preparation. The bacteriology is interesting 
from the apparent duality of organisms involved. 
Just the relationship existing between the organ- 
isms, whether it is one of the symbiosis, and the 
role played by each in the infection would be 
interesting to know. 

We meet with two well-defined clinical types— 
the mild and severe. I would classify all cases 
as mild which have only local involvement in the 
mouth or throat, and severe, all cases that have 
glandular involvement and other constitutional 
disturbances. The extent of the local involve- 

*Read before the Florida Midland Medical Society, 
May 4, 1927. 
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ment does not determine the severity of the con- 
dition or rapidity of recovery under treatment, 
as there are cases with a diffuse membrane cov- 
ering the oral, faucial and pharyngeal cavities 
with no seeming tendency to involvement of the 
submaxillary or lingual glands or other consti- 
tutional disturbances, whereas I have seen fairly 
small localized areas give origin to great glan- 
dular swelling and considerable constitutional 
disturbance. 

In a very recent article in the American Med- 
ical Journal on this subject, Dr. Bloodgood makes 
the statement that in the very extensive cases 
there may be a fibrous exudate not unlike diph- 
theritic inflammation, but the diphtheritic type as 
a rule can be distinguished from diphtheria by the 
fact that, regardless of how diffuse the involve- 
ment or how extensive the ulceration the patient 
does not exhibit toxic symptoms. This state- 
ment is certainly at variance with my observa- 
tion. Some few months past I was called to 
see an eleven-year-old boy. I found him to have 
a grayish membrane covering the right tonsil, 
uvula and a large patch on the right buccal mu- 
cous membrane, extensive swelling of the right 
submaxillary gland, temperature 104, pulse 130, 
and very toxic. The membrane peeled and bled 
beneath not unlike diphtheritic membrane. Three 
other physicians saw this case with me at this time 
and all four, after examining’the case, concurred 
in a diagnosis of neglected diphtheria. This case 
received eighty thousand units of diphtheria anti- 
toxin during a period of three days with no per- 
ceptible influence on the membrane or course of 
the disease. Cultures for diphtheria were nega- 
tive. The boy died on the fifth day after I saw 
him, which was the twelfth day of his illness. 
The condition was not correctly diagnosed prior 
to his death. Immediately following this case I 
was Called to see a robust young man thirty years 
of age, who gave a history of having been seen 
the previous day by a physician and a diagnosis 
of diphtheria made and twenty thousand units of 
diphtheria antitoxin administered. On exam- 
ination I found him to have an extensive mem- 
branous involvement of the oral and faucial 
chambers, sufficient swelling of the submaxillary 
and lingual glands to produce such distortion 
of features that intimate friends failed to recog- 
nize him. He had pulse acceleration but no ele- 
vation of temperature and appeared very toxic 
and mentally depressed. I could not agree with 


a diagnosis of diphtheria, but recognized the 
mouth and throat condition to be the same as my 
previous case and realized that I had not encoun- 
tered cases like this before. With the assistance 
of another physician we searched the literature, 
and while we found reference to this condition 
very meagre, we made a diagnosis of trench 
mouth and confirmed it microscopically. Under 
treatment this case improved rapidly. Within a 
week the mouth and throat lesion had entirely 
cleared up and there was a subsidence of the 
glandular swelling, together with general im- 
provement. But unfortunately, not being famil- 
iar with the condition, treatment at this stage was 
discontinued and two days later an extensive out- 
break occurred in the oral cavity. I was, at this 
time, dismissed from the case and what subse- 
quent course and treatment followed I do not 
know, but about one week later the patient died. 
Death in both the cases was largely due, I am 
convinced, to a toxemia accompanying the disease. 

In a diagnosis of Vincent’s disease it is neces- 
sary to distinguish it from a number of other 
conditions depending on the location and extent 
of the local lesion. Occurring in the mouth it 
would be necessary to distinguish catarrhal, 
apthous and mercurial stomatitis, pre-cancerous 
lesions, leuko-plakia buccalis, scurvy, pyorrhea, 
etc. Occurring in the throat—diphtheria, folli- 


‘cular tonsillitis, syphilis, etc., would have to be 


distinguished. The condition begins always as 
a single red spot, irregular in outline, which, if 
untreated, rapidly becomes covered with a grav- 
ish patch. This single spot is the unit of the 
disease and the diffuse lesion is simply a coalesc- 
ing of a multiplicity of individual spots. The 
membrane peels more easily than diphtheria and 
leaves a bleeding surface not unlike that disease. 
There is in many cases a peculiar fetid odor 
which may make a large room unpleasant to be 
in. In my experience there is no increase in the 
salivary flow, even with involvement of these 
glands. A positive diagnosis can, of course, only 
be made with the microscope in examining a 
smear. I believe that a well developed case with 
peculiar fetid odor once seen would never be mis- 
taken twice. 

Dr. Bloodgood stated in his paper that it was 
important for every physician and dentist to 
know that he had never found the organisms of 
Vincent’s Angina in a mouth from which all the 
teeth had been extracted. I have encountered a 
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case in a six-months-old baby that had no 
erupted teeth, which had a grayish patch over the 
site of the lower incisors that strongly resembled 
a Vincent’s patch. A microscopical smear proved 
the organisms to be present and the condition 
rapidly cleared up under the specific treatment. 

Previous to the World War no specific treat- 
ment had been found, but during the outbreak in 
the trenches the Army Medical Corps discovered 
that both arsenic and sodium perborate possess 
specific properties. One of the clinical peculiar- 
ities of the disease is the difference in response 
to treatment. Some cases with extensive lesions 
will immediately respond to either arsenic or 
soda perborate applications, while other cases 
with a few small patches prove very stubborn to 
deal with. It is my experience that the alternate 
use of these two drugs will give the most effect- 
ive results. And my method of treatment is to 
make all local applications myself. In the morn- 
ings I go over the entire mouth and throat, going 
well in between the teeth and in the tonsillar 
crypts, swabbing the healthy as well as the in- 
volved portion of the mucous membrane with a 
watery paste of soda perborate. In the evening 
the area is swabbed with a glycerin paste of 
arsphenamine. Those patients with extensive 
lesions complain of severe burning lasting con- 
siderable time from the arsephenamine. This, 
I find the greatest objection to its use and I 
have found no way to mitigate its severity. In 
the intervals between swabbing I have the patient 
rinse the mouth and gargle the throat with a 
solution of % ounce each wine of ipecac and Fow- 
ler’s solution in 6 ounces of peroxide. When the 
membrane is extensive and thick, I think I get 
better results to precede each swabbing with a 
2% chromicacid solution immediately neutralized 
with soda mouth wash. This seems to soften the 
exudate and render it more penetrable to the 
action of the specifics. I have derived no benefit 
from the intravenous use of the arsephenamines, 
nor has mercuro-chrome-methylene blue or 
other antiseptics locally applied been of any bene- 
fit in my hands. 

An important point to bear in mind is not to re- 
linquish treatment too quickly. It is best to con- 
tinue it for several days after all local evidence 
of the disease has disappeared, and really should 
not be discontinued until repeated smear exam- 
inations are negative for Vincent's organisms. 


CASE REPORT OF IMPACTED URE- 
TERAL CALCULUS* 
E. S. Girmer, M.D., 
Tampa. 

The diagnosis and treatment of ureteral cal- 
culus has been the topic of much discussion 
among medical men in the past few years, and 
there is probably no other in which the advance- 
ment and improvement have been greater than 
in this subject. Before the advent of the X-ray, 
the diagnosis was never definitely made and even 
after that it was always problematical until recent 
refinements in instrumentation and diagnostic 
methods. By X-ray many calculi were discov- 
ered that would not have been otherwise. With 
the introduction of the cystoscope and shadow- 
graph catheter it was possible to diagnose many 
more. Since the development of pyelography, 
comparatively few have escaped diagnosis by men 
trained in these methods of procedure. 

Prior to comparatively recent years the treat- 
ment of uteral calculus consisted in delivery ot 
the kidney, where search for the stone was made 
and passing of instruments down the ureter for 
the purpose of detecting and removal of the 
stone when possible. By means of the X-ray, 
many were definitely located and removed by 
ureterotomy ; but even with this valuable assist- 
ance many useless major operations were per- 
formed, the shadows detected by X-ray and diag- 
nosed as calculi being due to pheboliths, calcified 
glands or other objects outside the ureter. By 
cystoscopy, ureteral catheterization and pyelo- 
graphy we may determine the presence or ab- 
sence of calculi, their exact location when pres- 
ent and the manner of treatment indicated. Cabot 
has shown that 15% of all urinary calculi are not 
demonstrated by X-ray, but by ureteral catheter- 
ization and by injection of an opaque solution as 
thorium or sodium bromide into the ureter and 
renal pelvis, thereby coating the stone with the 
solution, when it will cast a shadow of the stone 
on the X-ray film in the great majority of in- 
stances. 

About 80% of ureteral calculi may be removed 
or assisted to pass by intra-ureteral manipulation 
by means of the catheter, some may be entirely 
too large to pass or may be encysted or so adher- 
ent that they cannot be freed. Some may be so 
impacted as to completely and permanently ob- 
struct the passage of urine and prevent passage 





*Read before the Florida Midland Medical Society, 
Lakeland, November 3, 1926. 
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of-either catheter or bougie for drainage and 
require urgent surgical procedure for removal, 
particularly in those cases where infection has 
taken place above the stone. Also in cases of 
reflex anuria, stone or other pathology involving 
the other side. These are some of the main 
reasons for urgent major surgical interference, 
but they are in the minority as regards occur- 
rence as is shown by statistics. Crowell believes 
that nearly alt recently impacted calculi may be 
removed by intra-ureteral manipulation and _re- 
ports 78 consecutive cases in which 76 were re- 
moved by this means. Walther says that only 
in extreme cases where repeated cystoscopic 
treatments prove unsuccessful and where ure- 
teral obstruction exists should surgery be con- 
templated. With this opinion IT do not wholly 
agree. I believe that ureteral calculus is always 
a menace to the life of the corresponding kidney 
and that if temporizing does not result in its 
expulsion in a reasonable length of time it should 
be removed by more radical means. The follow- 
ing case is a fair illustration of what may be 
accomplished in cases of impacted ureteral cal- 
culi: 

J. C., age 29, white, single, American; occu- 
pation, secretary ; referred by Dr. Blake, entered 
hospital October 24, 1924, complaining of severe 
colicky pain in right side below the ribs radiating 
upward toward the kidney and downward to the 
right testicle and thigh, accompanied by slight 
nausea, no noticeable frequency nor burning on 
urination and no hematuria. This pain began 
3 days previous to his entrance into the hospital, 
was sudden in onset and had been continuous 
except when under the influence of opiates. 
Urine seemed to be somewhat less in quantity 
than usual. Gave history of appendectomy in 
1921 for chronic appendicitis and a previous 
attack similar to this one when X-ray showed a 
calculus in the lower calyx of the right kidney. 
Had gonorrhea in 1920 which was never com- 
pletely cured. Family history was negative. 
Physical examination was negative except ten- 
derness over the right kidney and along the 
course of the right ureter. Prostate slightly 
enlarged and tender. 

On October 24th, day of entrance to the hos- 
pital, cystoscopy was performed and all attempts 
to pass either catheter or bougie failed, obstruc- 
tion being met 3 cm. from the orifice. X-ray 
showed small stone in ureter just above the blad- 
der. This was attempted again the following 
day with the same results. Two days later cys- 


toscopy was again performed, catheters again 
failed to pass, but, with considerable difficulty. 
a stiff number 8 bougie was passed a distance of 
15 cm. and left for some time. On withdrawil 
of the bougie, about 2 drams of thick purulent 
material was expelled from the ureteral orifice. 
From that time on the patient had no more pain. 
Three days later a number 8 catheter was passed 
to the renal pelvis with little difficulty. A pye- 
loureterogram showed the ureter dilated and 
tortuous with a kink at the uretero-pelvic angle 
and a moderate hydro-nephrosis. Next day he 
was feeling well and was discharged from the 
hospital. On arriving home, he had the desire 
to urinate and passed his calculus without pain. 

Voided specimen of urine on entrance to hos- 
pital showed many pus and blood cells. On 
ureteral catheterization, urine from right side 
showed many blood cells and a few pus cells. 
from the left side a few red cells and an occa- 
sional pus cell. Phthalein intravenously ap- 
peared on right side in 5 minutes and left side in 
3 minutes. Elimination 5% from both sides in 
15 minutes. Blood urea made second day in 
hospital showed blood urea 149 and creatinine 
2.1 per 100 c.c. of blood. 





SOME EXPERIENCES IN THE TREAT- 
MENT WITH X-RAY OF UTERINE 
FIBROIDS ASSOCIATED WITH 
HEMORRHAGE* 

A. C. Ives, M.D., 

Tampa. 

The X-ray treatment of uterine fibroids asso- 
ciated with hemorrhage, is particularly of service 
in those cases that are nonsuitable for surgical 
operations, and those who for some reason refuse 

operation. 

A very satisfactory clinical result can be ob- 
tained by X-ray treatment. 

The underlying principles of this method are 
the destruction of the Graffian follicles that re- 
main in the ovary and the development of fibroid 
tissue in the tumor itself, producing an atrophy 
of the endothelial lining of the blood vessels an‘ 
an obliteration of the cell nuclei. 

By experience we learn that the number of 
treatments required are influenced by the age 
of the patient. Those over forty are more re- 
sponsive. 

Radium has been introduced into the uteru 
to bring about the same results. It behaves in 2 





*Read before the Florida Midland Medical Society, 
Lakeland, November 3, 1926. 
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similar manner to the X-ray, causing destruction 
of the follicles, etc., but the objections are that it 
oftentimes produces an irritability of the bladder, 
pelvic pain, and the leucorrhcea that last for 
several months, to say nothing of the danger of 
a permanent amenorrhoea in the younger woman. 
It is also more of a surgical procedure requiring 
hospitalization and generally an anesthetic. 

I believe at the present time that radium is not 
so popular as heretofore. 

The use of the X-ray is harmless, requiring no 
loss of time, and very little inconvenience to the 
patient, since it is only necessary that they visit 
the laboratory for a few days once a month. 

According to the method of Witherbee and 
Remur, aluminum filtration was used, requiring 
a much longer time of treatment to bring about 
the desired result, as the skin could only stand 
a short exposure. Cross-firing was necessary to 
get the proper dose into the tumor ; however, Wil- 
liams has modified the technique by using copper 
filtration, enabling us to give much longer ex- 
posure time without danger. 

We try to produce an amenorrhcea in one treat- 
ment extending over four days—the copper fil- 
tering out the soft rays that injure the skin. We 
give a small dose each day to prevent nausea and 
discomfort from a too intensive dosage. If the 
desired result is not obtained a similar dose is 
repeated at the end of a month. 

The uterus reaches, or at least nearly reaches, 
its normal size at the end of a year after the 
cessation of hemorrhage. Of course the symp- 
toms that go with the normal menopause are 
more or less present and cannot be entirely 
avoided. 

The treatment of menorrhagia and metrorrha- 
gia in my hands has been very satisfactory since 
February, 1924. 

All of the cases that have taken sufficient treat- 
ment have been clinically cured, the aenemia 
overcome and the patient has gained weight. 

Those with fibroid, the tumor has been reduced 
in every instance and the patient has enjoyed 
better health. 

One particular case—Mrs. J. R. D., age 49— 
who was a very stout woman and had a large 
fibroid that reached nearly to the umbilicus. Her 
chief complaint was hemorrhage and the incon- 
venience of tumor in the abdomen. She received 
three treatments, one month apart. At the 
end of that time the hemorrhage had ceased, but 
there was no marked decrease in the size of the 
fibroid. Upon examination one year later the 


fibroid was about the level of the pubis and the 
patient enjoying good health. 

Another patient of somewhat different type— 
Mrs. C. H. K., age 52—slender of build and quite 
thin with no palpable tumor, was suffering from 
a constant metrorrhagia, quite anemic and de- 
cidedly weak, and unable to perform any of her 
household duties. She received five treatments 
before the cessation of hemorrhage. Since that 
time she has put on considerable weight and her 
hemaglobin is nearly normal. 

X-ray treatment is indicated in certain cases 
for uterine hemorrhage either with or without 
the presence of fibroid. 





DOUBLE PREGNANCY—ONE IN UTERO 
AND ONE IN RIGHT TUBE* 
T. M. McDurrer, M.D., 
Manatee. 

In reporting this case, I do not expect to bring 
something new before the profession, but some- 
thing very rare. Mrs. B., age 29, family history 
good, mother of four children, all living and in 
good health; had a premature labor at about the 
sixth month, 1908. Did not know any cause for 
same. Became pregnant March, 1910, had no 
trouble until April 29th, when she was taken with 
sudden lancinating pain in right inguinal area in 
the region of tube and ovary, with sick stomach, 
almost syncope, heavy sweat. Took her bed at 
once, and remained there until May 14th, when I 
was called. External examination revealed ten- 
derness in right inguinal region. Diagnosis, 
extra-uterine pregnancy, with a beginning rup- 
ture. I advised an immediate operation, which 
was successfully performed by Dr. J. S. Helms, 
of Tampa, on May 17th. Patient made an un- 
eventful recovery, and everybody was happy. 

But, gentlemen, we were not out of the woods, 
for in about two months her husband reported to 
me that his wife’s breasts were growing and her 
abdomen was getting larger, and she was sure 
that she could feel motion, so I called to see her, 
and found that she was pregnant, and would be 
confined in due time. 

December 5, 1910, I delivered her of a well- 
developed girl baby, it being just about nine 
months from the time of the tubular pregnancy, 
showing without any doubt that both impregna- 
tions had taken place at the same time. Mother 
and baby are both living today, and in splendid 
health. 


*Read before the Florida Midland Medical Society 
May 4, 1927. 
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THE NORMAL RELATIONS OF PSYCHI- 
ATRY TO THE GENERAL PRACTICE 
OF MEDICINE AND SURGERY* 

G. H. Benton, M.D., F.A.C.P., 

Coral Gables. 

Commensurate with the modern advanced 
comprehension of the present day, psychiatry and 
its importance in every-day practice of medicine 
and surgery is becoming more and more fully 
recognized. Its advantages are comprehended 
by virtue of the accumulated knowledge and 
through experience in the art of medical practice 
both in the field of diagnosis and therapeusis. 

The former idea of psychiatry was identified 
almost entirely with patient exhibiting maniacal 
violence. Institutions devoted to the custodial 
care of the insane were terminal emergencies, 
with little or no connected conception of detect- 
ing early symptoms, corrective measures or men- 
tal prophylaxis. 

The advancing interest in the study of psy- 
chology normal and abnormal and its relations to 
human conduct as represented by the very defi- 
nite system of reactions arising from autonomic 
states both within and without the influence of 
the higher mental qualities exhibited in the direc- 
tion of inhibitions, have placed psychiatry in 
immediate valuable relation to all degrees of both 
normal and abnormal psychiatric situations which 
obtain continuously in both health and disease. 

The present-day conception of psychiatry is 
along the line of “psychological medicine,” a term- 
inology suggested by Dr. Maurice Craig, a cele- 
brated English alienist who long ago recognized 
the every-day need of psychiatry in the art of the 
practice of medicine and surgery. Thus taking 
accurate account of the psychiatric situation of 
every patient under consideration, with a view of 
estimating the exact value of each psychic as well 
as the somatic factor which constitute the whole 
and reactive elements in the symptomatology ex- 
hibited or underlying, leads one to a more com- 
prehensive diagnosis and is of still more impor- 
tance in the therapeutic management of the 
patient under consideration. 

Owing to the very limited amount of “psycho- 
logical medicine” formerly taught or avail- 
able in our medical colleges, students received 
only a very vague idea of the subject, with 
little or no conception of its value or importance ; 
therefore, no adequate conception of its daily 


*Read before the 55th Annual Meeting of the Florida 
Medical Association, Tampa, April 3, 4, 1928. 


practicability and need, and still less wisdom in 
its application. 

Also, this meagre knowledge disseminated 
within the routine of the average medical college 
was so thoroughly impregnated with vague myth- 
ological concomitances as to obscure its definite 
relationship to the daily practice of medicine and 
surgery, even when it did not foster in the stu- 
dent a state of confusion, a feeling of self-dis- 
trust, and often result in a total disgust for the 
subject, thus excluding it from his personal ar- 
mamentarium. 

Frequently such an aversion for the subject 
was created that the student began the practice 
of medicine with the conviction that the neurotic 
patient should be regarded with suspicion, and 
with very little tolerance for the psychoneurotic. 
because of his personal feeling that all neurotic 
symptoms were complaints which were merety 
the products of the imagination and consequent], 
not to be considered seriously, but dismissed with 
the advice to “forget it.” 

Every medical man of today should be arouse.! 
to the recognition of the truth of the situation 
that it is often his repeated failures that make 
him financially poorer and the quack financially 
richer, while the same factors constitute the 
opprobrium with which he is often persona! 
regarded both professionally and socially in his 
community, while the quack and charlatan thrive. 

The medical man’s mind is well educated, well 
trained, and he is a competent individual, begin- 
ning the practice of medicine with absolute, defi- 
nite knowledge together with some wisdom ac- 
cruing from his individual experiences as well as 
that which he has culled from the experience of 
his instructors and other associates. He is wel- 
comed and appreciated by his colleagues. Never- 
theless, he is in direct competition with ignorance. 
illiteracy, sophistry and general chicanery from 
the lowest chiropodist to the highest intellectual 
Christian Science healer. From the “two-bit” 
palmist to the billionaire patent medicine trust, 
all of whom are ready and waiting to turn human 
complaints and afflictions, through the dominat- 
ing human credulity, into good American dollars. 

All patients suffering with functional maladies 
exhibiting no organic lesions, which may be due 
to physical causes more or less obscure, and 
which the untrained man chooses to regard as 
symptomatic products of the imaginations and 
dismisses with the advice that “nothing is the 
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matter—go home and forget it,” opens the door 
of opportunity for the “quack” and charlatan, 
who use methods to extract dollars from their 
victims without any knowledge of the technic 
or any concern as to results. These same meth- 
ods are often shunned by the reputable physician 
because he has not learned to comprehend their 
need, use or value, while the illiterate and ignor- 
ant “quack” knows that he can speculate upon 
human credulity and get the coin. 

Maladies based on psychogenic aspects are to 
the patient as important as an organic lesion of 
gross magnitude and often produce more discom- 
fort, and too often the psychogenesis has a phy- 
sical concomitance not readily demonstrated but 
nevertheless active. 

To be able to comprehend these and kindred 
situations and estimate their importance in the 
direction of relief for the patient is the prime 
factor in the normal relation of psychiatry to the 
general practice of medicine and surgery. 

Not that every practitioner can become an 
adequate psychiatrist. However, every practition- 
er can familiarize himself with the principles of 
modern psychiatric practice and thus evaluate the 
psychiatric situation of his patient and possibly 
furnish the necessary suggestion or other means 
of treatment. If too complicated he can direct 
the patient to some one more fully trained in 
psychiatry where relief can be secured together 
with a knowledge of the means and rules for 
readjustments, as well as further some training 
in mental hygiene in order to insure a more ready 
adjustability for future problems which are con- 
tinually arising in the experiences of us all. 

Every legalized practitioner of medicine from 
whom a patient seeks relief for whatsoever kind 
of malady he may be suffering, has a right to the 
belief which he maintains, that every physician 
knows all medicine and possesses the art of its 
application in all of its intricate branches. This 
is, of course, not strictly true. Years of practical 
experience during the evolution of the science of 
the practice of medicine have made necessary 
the different specialties in order to obtain the 
better results in execution. Yet, every practi- 
tioner should be able to comprehend the necessity 
or the benefit to be derived by competent under- 
standing of the principles underlying the differ- 
ent specialties and if he does not possess this 
training to such a degree as any case demands, 
he should advise his patient where he can obtain 
the required skill. In the process of such advice, 


he should give only such details as are competent 
to hold the patient in readiness to respond to tlie 
discretion of the physician to whom referred. 
This is particularly important in cases of so- 
called nervous and mental diseases, because emo- 
tional states and sentiments both within the im- 
mediate patients and their families influence the 
psychiatric situation either favorably or unfavor- 
ably. It is well, then, to leave the patient and 
their friends with extremely open minds as to 
conditions and details so that the trained special- 
ist does not first have to overcome prejudices, 
fixed conclusions contrary to the patient’s best 
interests and their management therapeutically. 

So often most faulty methods are pursued in 
cases where the psychiatric situation is perverse 
and the attending physician feels that the pa- 
tient’s incompetent reactions are an expression of 
more or less total disintegration, and hazards, 
exhorbitant statements, and extravagant sugges- 
tions extremely harmful and often persist indefi- 
nitely in spite of attempted efforts at correction. 

This occurs because he fails to comprehend 
and understand the situation or the natural order 
and mechanism of occurrence psychologically in 
the patient’s real condition, which to the trained 
man is so clearly apparent and seemingly so 
simple that he wonders why everyone does not 
understand the situation with all its import. 

The psychological details presented in these 
various psychiatric situations cannot be expressed 
within a paper of this length. They are both 
voluminous and technical and to an audience un- 
trained in psychiatric nomenclature only confu- 
sion and misunderstanding obtains, nor can one 
indulge reasonably in an attempt to expatiate 
upon the thousand and one conventional forms 
of approach. To the inner sanctuaries of the 
individual conception of the experienced psycho- 
therapeutist and psychopathologist, comprising 
that vast hord of metaphysical nebulosities «f 
undemonstrable factors which are so continu- 
ously being bandied about among the elect, pre- 
cipitating within the minds of the untrained a 
psychiatric situation of confusion and often dis- 
gust. 

These methods and mechanisms represent the 
specialized tools of the especially trained worker 
in the field of psychiatry, including the individ- 
ual psychiatric situation whether or not it is dom- 
inant or subdominant. It is a relative part of 
the malady and competent attention should be 
given with the ability for such advice as will 
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best guard the interests of the patient, in the 
direction of rehabilitation, amelioration, or of 
teaching the patient to be able to condone such 
conditions as cannot otherwise be more advan- 
tageously dealt with. 

Briefly, the psychiatric situation obtaining in 
every individual continuously is just as much a 
part of the picture whether in or out of health 
at the time, and often when out of health this 
element is one of the important aspects of the 
case—sometimes dominating the whole situation 
disastrously. It demands adequate attention of 
a definite sort based upon competent understand- 
ing of the elements involved so that advantage- 
ous therapeutic means may be pursued for its 
relief, modification or removal when possible. 

The specific psychiatric situation, whether good 
or bad, arises from the specific personality equa- 
tion of the individual patient and presents an 
average response to environment plus training 
or more often the absence of training. 

Remember the ever-present influence of en- 
vironment carries along, always, elements re- 
flected from every situation of human experience 
from the beginning of primitive human history 
to the present moment. The early superstitions 
in conjunction with general ignorance arising on 
the basis of autonomic needs of the individual 
establishing certain feeling tones, which demand 
gratification, dominate the situation entirely out- 
side the field of the “psychia intellectualis” as 
the former are entirely autonomic. 

Within the earlier periods of human experi- 
ence and in the natural process of evolution by 
virtue of the inherent tendency, “to use our 
structure in an ancestral manner,” habits of reac- 
tion were established saturating the environment 
and passing on from generation to generation as 
“folk lore’ which, though serving a need in the 
evolution of human psychology, we have failed 
to outgrow. This is often witnessed by the rev- 
erence shown such expressions as “what is born 
in the bone will be bred in the flesh,” which we 
are too ready to universally accept as a fixed 
truth without the trouble of critical observation, 
exposing the lack of relations or values of their 
integral factors. 

Universal human psychology is attended with 
a very strong desire to accept and believe those 
things which please us, and often reject such mat- 
ters as fail to please, or naturally displease us, 
without expending any effort on adequate analy- 
sis, or being subjected in any way tocritical judg- 


ment. This reaction thus establishes a feeling 
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tone so dominant that we are often ready to 
defend most ridiculous situations and attitudes 
establishing prejudices which are the end result 
of a feeling tone, a reaction concomitant in phys- 
iological and psychological values with the con- 
ditioned reflex so adequately demonstrated in the 
modern physiological laboratories by Drs. Can- 
non, Pavlow and others. 

The conditioned reflex represents an adequate 
demonstration of the functional capacity of the 
autonomic nervous mechanism in its role of self- 
preservation and longevity of the animal human 
or otherwise, and here one may observe and com- 
prehend the rather exact relationship physiolog- 
ically and psychologically between the psychia 
and the soma which is as much an integral part 
of the biological entity as life itself. In fact, it 
is life itself and this same co-ordination main- 
tains in health and disease alike. 

Thus, it appears to me and many others that 
you should not fail to comprehend the normal 
relations of psychiatry to the general practice of 
medicine and surgery and appreciate its needs 
and advantages to both the physician and the 
patient. 

Then, too, there is the easily acquired knowi- 
edge of the principles of mental hygiene, which 
is so advantageous as a prophylactic measure in 
the line of preventing the multiplicity of func- 
tional psychoses which fill our institutions at 
public expense, and of which the greater number 
continue to succumb to the influence of their 
environment and persist in reacting at that level, 
remaining public charges during the balance of 
their lives. Individual work on the part of the 
psysicians in the institutions with each patient is 
impossible in sufficient amounts to effect a read|- 
justment. Often among the inmates of state 
institutions and sometimes fails in private insti- 
tutions owing to the individual static conditions, 
but the private institutions return to society a 
greater number of patients readjusted than is 
possible from the state institutions. 

The general dissemination of the principles of 
mental hygiene among the laity is a knowledge 
of the “gospel of right thinking, to enable a bet- 
ter way of right living,” to establish the fact gen- 
erally that the functional psychoses are a result 
of faulty thinking and over-reacting to normal 
stimuli including misinterpretations of feeling 
tones, and other perversions occurring from the 
general autonomic states, the mechanism of 
which is comprehended in the study of mental 


hygiene. 
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THE ANNUAL MEETING 


An institution, be it financial, religious, politi- 
cal, scientific or philanthropic, that does not have 
an annual meeting, convention, or convocation 
does not long figure as an active forceful organ- 
ization. Nowhere is this more true than in the 
near philanthropic group of men known as a 
Medical Society. 

There are three main avenues, viz.: organiza- 
tion, fellowship and scientific program through 
which benefits may come to those who attend the 
annual meeting and also indirectly to others in 
the association, who are unable to be present. 

In the first instance, the direct benefit will 
working group” 


come to what we may call the 
of several hundred men, who assembled in ses- 
sion, review the work of the past, note its failures 
and successes and with these as a guide formulate 
plans for the future ; select the men who are best 
fitted for executive work, name the committees 
which carry on the work of the Society between 
meetings and do whatever else may be necessary 
to make the organization a unit in its activity; a 
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power in the State and of service to and a pro- 
tection for all of its members, whether they are 
able or not to attend its sessions. 

The second feature lies in the renewing of old 
friendships and the forming of new ones. For a 
year, perhaps for several years, we have looked 
forward to the time when we would again meet 
the men, who by word or deed had made a last- 
ing impression at some previous meeting. Also 
we gain rest and our spirits are revived by being 
away from the jangle of the telephone, the daily 
worries in the life of the active practitioner and 
the constant rehearsal of ills and misfortunes 
which din in our ears. Here we may relax and 
enjoy ourselves and give the smile, the gentle 
jest and the merry story, rub elbows with our 
friends and chat intimately, realizing that there 
is no need for haste and that our only interrup- 
tion will be the appearance of another sought-for 
comrade. This phase really constitutes the 
greatest value to practitioners so widely sep- 
arated, as in a State like Florida. 

And lastly is the scientific program, which is 
provided as a source of information and knowl- 
edge and for the exchange of views. Your com- 
mittee must bear in mind that to round out the 
program, it must provide papers for the various 
specialists, as well as for the general practitioner. 
They should not only select papers from men 
previously well known and well informed, but 
must be prepared to give space to the younger or 
newer men, who are progressive in views and 
action and must also consider the geographic 
location, as every section of the State should 
have an opportunity of representation. Where 
more than one paper on the same subject is pro- 
posed, they must either select the one which ap- 
parently proves the most interesting or by divid- 
ing the subject provide a symposium. 

This portion of the meeting while more formal 
than the preceding ones mentioned, by the dis- 
cussions provoked may become, as it should be, 
. the important feature of the session. To make 
this of greater value to the individual and the 
profession at large, it is essential that those desir- 
ing a place on the program should make known 
their thoughts and wishes to the program com- 
mittee at an early date. 

Make your plans now and be present at the 
annual meeting of your association in St. Augus- 
tine April 2nd and 3rd, 1929. Send the title of 
your paper at once to some member of the pro- 
gram committee, or if you do not desire to give 


one, be prepared to take part in the discussion ot 
one or more papers which will be read, the titles 
and synopses of which will be announced some 
time before the meeting. 





PELLAGRA IN MAN AND BLACK 
TONGUE IN DOGS FOUND TO BE 
DUE TO SIMILAR CAUSE 

The results of an important series of studies 
made by Dr. Joseph Goldberger, and his associ- 
ates, of the U. S. Public Health Service, have 
recently been published, which indicate that black 
tongue, a disease of dogs, and pellagra, a disease 
of man, are practically identical. In connection 
with such studies an interesting investigation has 
been made of the pellagra-preventing properties 
of sixteen foods. These foods are maize, wheat, 
wheat germ, cowpea, soy bean, milk, butter, cod 
liver oil, cottonseed oil, lean beef, pork liver, sal- 
mon, egg yolk, tomatoes, carrots and rutabagas. 

It seems clearly indicated that so far as the 
studies have been conducted, the foodstuffs that 
appear to be good ‘sources of the black-tongue 
preventive also appear to be good sources of the 
pellagra preventive ; those that appear to be poor 
sources of, or lacking in the black tongue pre- 
ventive likewise appear as poor sources of, or 
lacking in, the pellagra preventive. This, it 
should be noted, is not a mere similarity in dis- 
tribution of the respective preventive essentials 
among the foodstuffs—it is a similarity in the 
potency of the action of these foodstuffs in the 
respective diseased conditions, and, thus, it would 
seem to constitute evidence of weight pointing to 
the identity of the preventive essentials, and, 
therefore, to the identity of black tongue and 
pellagra. 

The black tongue preventive potency of 16 
foodstuffs has been studied and correlated to the 
pellagra preventive potency (or lack of it) of 
those, eleven in number, for which this was 
known, with the following results: 

Maize, if it contains any, is a poor source of 
the preventive for both black tongue and _ pel- 
lagra. 

Whole wheat contains the black tongue pre- 
ventive, but in small amount. 

Commercial wheat germ contains, and may be 
rated as a relatively good source of, the preven- 
tive for both black tongue and pellagra. 

The cowpea contains, but is a poor source of, 
the preventive for both black tongue and _ pel- 
lagra. 
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The soy bean contains the black tongue pre- 
ventive, but in relatively small amount, appre- 
ciably more, however, than the cowpea, but con- 
siderably less than the extracted wheat germ. So 
far as it goes the experience with the soy bean 
in the human disease is, at least, not inconsistent 
with that in the experimental disease of the dog. 

Milk contains the preventive for both the hu- 
man and the canine disease, but contains it in 
relatively small amount. 

Butter, while not devoid of it, is a relatively very 
poor source of the black tongue preventive, a 
conclusion that is in harmony with the experience 
with butter in pellagra. 

Cod liver oil would seem very poor in or lack- 
ing the preventive for both black tongue and 
pellagra. 

Cottonseed oil contains little, if any, of the pre- 
ventive for black tongue. No specific study of 
the effectiveness of this oil in pellagra has been 
made ; on the basis of general experience it seems 
unlikely that this oil contains the pellagra pre- 
ventive in significant amounts. 

Beef muscle is a good source of the preventive 
for both black tongue and pellagra. 

Pork liver is a good source of the black tongue 
preventive ; it has not yet been studied in pellagra. 

Canned salmon contains the black tongue pre- 
ventive. A study of its effectiveness in pellagra 
is in progress. 

Egg yolk contains the black tongue preventive ; 
a specific study of its value in pellagra has not vet 
been undertaken. 

The canned tomato contains the preventive for 
both black tongue and pellagra, but in relatively 
small amount. 

The carrot contains, but is a relatively poor 
source of, the preventive of black tongue. Its 
reported failure in pellagra prevention is con- 
sistent with the indications of its feebleness as a 
black tongue preventive. 

The rutabaga turnip contains, but is a rela- 
tively poor source of, the black tongue preventive. 
Its failure in pellagra prevention is consistent 
with its poverty in the black tongue preventive. 

The pellagra-preventing vitamin is believed to 
he present in nearly, if not quite, all natural foods 
except the oils and fats, but in very greatly vary- 
ing amounts. Thus there is very little in corn 
meal, white flour, or rice; somewhat more in 
wheat middlings, and a great deal in lean meat 
and powdered yeast. Unfortunately, it is not 
yet known just how much each food contains nor 


how much the body must have for the mainte- 
nance of health. In considering prevention and 
treatment it is, therefore, necessary to proceed on 
general principles, guided by such knowledge of 
relative values as we already have. 

Powdered yeast.—Dried pure yeast is the rich- 
est “P-P” (Pellagra Preventive) containing food 
at present known. It is also very rich in protein 
and in the beri-beri-preventing vitamin, so that it 
should rate high as a food. This yeast is a 
microscopic plant cell used in baking and brew- 
ing. For use as a food the yeast plant should 
preferably be dead. In the home it may readily 
be killed by stirring the dry powder into some 
water and then boiling for about one minute. In 
the adult, 1 ounce a day (or two teaspoonfuls 
three times a day) of the pure powdered yeast 
will of itself suffice to prevent pellagra. It may 
be taken in any way that is most convenient, as, 
for example, in water, in milk, in tomato juice, 
in syrup or molasses. 
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FLORIDA ROENTGENOLOGISTS MEET 

A well-attended and enthusiastic meeting of 
roentgenologists of the State was held in Tampa 
October 27th. Seventeen were present, all parts 
of the State being represented. A permanent 
organization was perfected with plans to meet 
next on the Monday preceding the annual meet- 
ing of the Florida Medical Association. 

This meeting was called by the Chairman, Dr. 
J. C. Dickinson of Tampa, who presided at the 
morning and afternoon sessions. Following the 
custom (as suggested at the first meeting last 
April in Tampa when this association was first 
organized) the assembly took the form of an 
informal round table discussion with each man 
bringing up his individual problem for free dis- 
cussion by all those present. Many of the men 
brought films for demonstration. An excellent 
scientific exhibit was presented by Drs. Dickin- 
son and Allen of Tampa. 

At the afternoon session, following luncheon 
at the Plaza, Dr. J. B. Farrior of Tampa ad- 
dressed the meeting on the aid of roentgen ex- 
amination in the diagnosis of diseases of the 
antra. Dr. Farrior illustrated his remarks by 
lantern slides. 

Dr. L. W. Cunningham of Jacksonville was 
elected chairman for the coming year. The 
meeting was a very instructive one and all pres- 
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ent expressed the opinion that this Society would 
supply a long-felt need in furthering the common 
aims of the Florida roentgenologists. 

Those attending this meeting were: 

From Tampa, Drs. A. C. Ives, R. E. Baldwin, 
J. C. Dickinson, Bundy Allen; St. Petersburg, 
Drs. J. A. Herring and O. O. Feaster; from 
Clearwater, Dr. H. O. Brown; from Lakeland, 
Dr. Walter Weed ; from Ocala, Dr. J. N. Moore; 
from Gainesville, Dr. J. Maxey Dell; from Fort 
Lauderdale, Dr. E. M. Hendricks; from Miami, 
Dr. F. J. Payton, Dr. C. D. Cleghorn ; from Jack- 
sonville, Drs. L. W. Cunningham, J. A. Beals, 
H. B. McEuen and W. M. Shaw. 

* *K 

Dr. Grace E. Papot announces the removal of 
her offices to 310 Comeau Building, West Palm 
Beach. 

ok * * 

The Leon-Gadsden-Liberty-Wakulla-Jefferson 
County Medical Society met at Chattahoochee, 
October 11, and elected the following officers for 
the ensuing year: Dr. J. C. Davis, Quincy, presi- 
dent; Dr. J. C. Inman, Jr., Chattahoochee, vice- 
president ; and Dr. F. C. Moor, Tallahassee, sec- 
retary and treasurer. 

* ok 1K 

Dr. D. E. Cline, formerly of Weliborn, is now 
practicing in Perry. 

* *K *K 

Dr. Meredith Mallory of Orlando recently at- 
tended the Interstate Post-Graduate Meeting 
held in Atlanta. 

7K * * 

Dr. Shaler Richardson, Jacksonville, secretary- 
treasurer of the Florida Medical Association, re- 
cently attended the American Academy of Oph- 
thalmology and Otolaryngology held in St. Louis. 

2K ok ok 

The Volusia County Medical Society held its 
regular monthly meeting at DeLand, Tuesday, 
October 9th, with eighteen members present. 

* * * 

A son was born to Dr. and Mrs. George Drew 

Conger of Miami on August 19th. 
* * 2 

Dr. and Mrs. J. T. Denton of Sanford have 

returned from a visit of two weeks in Washing- 


ton, D.C. 


* * * 


Dr. R. E. Stevens of Sanford is doing post- 
graduate work in anesthesia at New York. 


Dr. J. H. Pierpont of Pensacola was recently 
called to Atlanta on account of an accident which 
occurred to his sister, Miss L. Pierpont. Miss 
Pierpont fell from some steps to the sidewalk, 
and sustained a tranverse extra-capsular fracture 
of the neck of her left femur. She is being treat- 
ed in the Georgia Baptist Hospital. 

* * oK 

Dr. J. R. Bruce of Jasper was a visitor at the 
business office of the Florida Medical Association 
in Jacksonville on October 31st. 

e +. 

Dr. F. S. Jennings, who for some time has been 
a resident of Dryden, New York, has returned 
to his former home in St. Petersburg, and has 
opened offices at 149 Second Street North. 

* ok co 

Dr. W. M. Rowlett of Tampa recently re- 
turned from a four-weeks’ hunting trip in Nova 
Scotia. 

+. 

Dr. M. B. Herlong of Jacksonville recently 
attended the International Association of Street 
Sanitation Engineers held in Toronto. 

x * x 

Dr. L. C. Ingram of Orlando recently attended 
the American Academy of Ophthalmology anil 
Otolaryngology held in St. Louis. 

* 3K * 

The Ladies’ Auxiliary of the Volusia County 
Medical Society met in DeLand October 9th, 
having a combined dinner and card party. The 
meeting was well attended. 

* ok 1 

Dr. James F. Miller of Inverness returned re- 
cently from an extensive trip with the Knight 
Templars to northern points, including several 
places in Canada. 

* * * 

Dr. L.. T. Furlow, formerly of Brooksville, has 
recently moved to Leesburg and has transferred 
his membership from the Pasco-Hernando-Citrus 
County Medical Society to the Lake County 
Medical Society. 

* * * 

Dr. Kenneth A. Morris announces the removal 
of his offices to 610 Professional Building, Jack- 
sonville. 

a 

Dr. C. A. Andrews of Tampa recently ad- 
dressed the monthly meeting of the Hillsboro 
County Medical Society. 

(Continued on page 264) 
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W. Palm Beach. 





T. F. Jackson, M.D., 
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Drs. W. M. Rowlett, John S. Helms and A. M. 
C. Jobson of Tampa attended the annual convo- 
cation of the American College of Surgeons held 
in Boston on October 8th to 12th. 

*. © 

Dr. C. B. Mabry of Jacksonville, who attended 
the Interstate Post-Graduate Medical Assembly 
at Atlanta, extended his trip to Baltimore where 
he will spend some time in post-graduate study. 

*x* * * 

A son was born to Dr. and Mrs. G. G. Mc- 
Gregor of Dade City on September 25th. The 
baby has been given the name of Richard War- 
ren. 

x * * 

Dr. L. L. Andrews, medical director of the 
Orlando-Florida Sanitarium, has recently re- 
turned from a vacation spent in the north and 


east. 
*x* * x 


EES 
Dr. Ralph A. Rhodes of Horn Lake, Missis- 
sippi, who has been a member of the resident 
staff of the Duval County Hospital, Jacksonville, 
since last July, died suddenly from a cerebral 

hemorrhage on October 25. Dr. Rhodes was a 

graduate of the University of Tennessee, was 

a member of the Phi Delta Theta literary frater- 

nity and also of the Phi Chi medical fraternity. 

He had made a host of friends during his resi- 

dence in Jacksonville. 

SaaS aa 
ye «© 
The following Florida hospitals have been ap- 
proved by the Standardization Committee of the 

American College of Surgeons: 

Jacksonville: Duval County Hospital, Riverside 
Hospital, St. Luke’s Hospital, St. Vincent's 
Hospital. 

Key West: United States Marine Hospital. 

Lake City: Veterans’ Hospital. 

Lakeland: Morrell Memorial Hospital. 

Miami: Allison Hospital, James M. Jackson Me- 
morial Hospital. 

Orlando: Orange General Hospital. 

Pensacola: Pensacola Hospital. 

St. Augustine : East Coast Hospital, Flagler Hos- 
pital. 

St. Petersburg: Faith Hospital. 

Tampa: Tampa Municipal Hospital. 

West Palm Beach: Good Samaritan Hospital. 
Dr. J. C. Dunn, formerly of Ft. Pierce, is now 

located in Sebring. 
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The Hope Haven Clinic of the Tuberculosis 
Association of Duval County will in the future 
hold their clinics at 4 p. m. the first Wednesday 
each month. These clinics are available for chil- 
dren between the ages of two and twelve years 
who are seeking admission to Hope Haven or 
who wish to return for their regular re-exam- 
inations. x * * 

The Central Florida Medical Society held its 
annual meeting in Orlando, October 18th, at the 
Hotel Marion. The society is composed of phy- 
sicians from the counties of Alachua, Marion, 
Levy, Lake, Citrus, Hernando, Pasco and Sum- 
ter. Dr. B. S. Stutts of Dunnellon is president. 
The principal address was made by Dr. Gerry 
Holden of Jacksonville, his subject being “The 
Use of Radium in Gynecology.” 

The local physicians and their wives acted es 
hosts at a banquet given at the hotel, and num- 
bered among those who were present from 2 
distance were: Dr. and Mrs. J. L. Summerlin, 
Dr. and Mrs. T. D. Smith, Dr. G. C. Tillman, Dr. 
Lassiter from Gainesville; Dr. J. M. Willis, Wil- 
liston; Dr. and Mrs. I. A. Daily, Micanopy: Dr. 
and Mrs. M. M. Hannum, Dr. and Mrs. J. D. 
Coupland, Dr. J. W. Calvin, Dr. C. M. Tyre, 
Eustis; Dr. W. R. Proctor, Dr. and Mrs. H. G. 
Holland, Leesburg; Dr. and Mrs. W. L. Ashton, 
Umatilla; Dr. and Mrs. Gerry R. Holden, Jack- 
sonville ; Dr. and Mrs. H. S. Cherry, Center Hill; 
Dr. and Mrs. T. F. Jackson, Dade City; Dr. W. 
E.. Mitchell, Coleman; Dr. and Mrs. B. S. Stutts, 
Dr. J. F. Curry, Dunnellon; Dr. and Mrs. E. E. 
Strickland, Citra; Dr. W. C. Young, Chiefland ; 
Dr. G. M. Floyd, Hawthorne. 

ee“ @ 

The regular monthly meeting of the Duvai 
County Medical Society was held at the Duval 
County Hospital Tuesday evening, October 2ni. 
The society enjoyed an interesting address on 
“Organized Medicine” by Dr. Frederick J. 
Waas, president of the Florida Medical Associa- 
tion. Dr. Waas took up in detail the functions 
of the county medical society and stressed the 
opportunities for study which presented them- 
selves in every doctor’s practice. 

The scientific program consisted of an interest- 
ing paper on “Heart Disease” by Dr. Stanlev 
Erwin. Dr. Herrman Harris opened the discus- 
sion and the paper was discussed at length bv 
Drs. Limbaugh, A. K. Wilson, Gammon, Kirk 
and Jelks. 

(Continued on page 266) 
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First Aids for Doctors 
Dear Doctor: 


One careful look at the advertising pages of your State Journal shows there are a dozen or 
more “first aids” for physicians to be had for the asking. A late issue contained, among others, 
these advertisements with the offer of free samples: 

The E. L. Patch Company, Parke, Davis & Co., Mellin’s Food Co., Milter Laboratories, 
Horlick’s Malted Milk Corp., Laboratory Products Co., Maltbie Chemical Company. 

Did you get your supply, doctor? 

Just listen to what these advertisers offer: 

Knox Gelatine Company: “Please write us for complete information and recipes.” 

Merck & Company, Inc.: “Literature free on request.” 

Squibb and Sons: “Write for full information.” 

Dr. Katherine L. Storm: “Ask for 36-page folder.” 

Mead Johnson and Company: “Samples and literature on request.” 

Hoffman-LaRoche Chemical Works: “A trial supply on request.” 

Abbott Laboratories: “Free catalogue and price list.” 

Frank S. Betz Company: “Betz Company catalogue free upon request.” 

Swan-Myers Company: “Write for complete information.” 

Guyer X-ray Company: “Write for full particulars.” 

S. H. Camp & Company: “Write for Physician’s and Surgeon’s Manual.” 

Stephenson Brace and Limb Company: “For further information, write to” 

Lederle Antitoxin Laboratories: “Without charge, send me literature and a sample.” 

Victor X-Ray Corporation: “Reprint No. 587 will be sent on request.” 

American Optical Company: “The only way you can knoz how much better Tillyer Lenses 
are is to try them. Will you?” 

Doctor, here is a wealth of material for use in your own office and practice. The “literature” 
is among the best to be had; full of the latest reliable information. Manufacturers spend a mint 
of money to give away valuable samples to physicians. 

Our plea is that you send for them. They will be valuable to you, and the request will be 
appreciated by your Journal and by the manufacturer. 











NOTICE! 






Fifty-Sixth Annual Meeting 


of the 


Florida Medical Association 
will be held at 


SAINT AUGUSTINE 
April 2nd and 3rd, 1929 
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The October semi-annual meeting of the Flor- 
ida Midland Medical Society was held in Lake- 
land, October 10th. The Florida Midland Med- 
ical Society were guests and met with the Polk 
County Medical Society. The following pro- 
gram was given: 

MORNING SESSION 
Program Began at Ten-Thirty 
“Cancer in Children—Report of Cases,” 
Dr. E. H. McRae, Tampa. 

“Some Things About the Eve, of Interest to the 
General Practitioner.” 

Dr. Wm. Patterson, Tampa. 

“Chronic Endocervicitis,” 

Dr. H. A. Day, Orlando. 

“Milk, Its Source, Quality, Purity and Its Re- 
lation to the Consumer,” 

Dr. N. L. Spengler, Tampa. 
(Adjourn for Luncheon, Thelma Hotel) 
AFTERNOON SESSION 
“The Problem of Feeding Infants and Children,” 
Dr. W. E. Sinclair, Orlando, 
“Rectal Stricture With Report of Cases,” 
Dr. Jack Halton, Jacksonville. 

“Papua and the Bismarck Archipelago.” Latest 
custom illustrated by lantern slides with brief 
mention of disease prevalent amongst them. 
Dr. Cecil Vaughn, Tampa. 

Briefs of unusual clinical cases and discussion. 

ELECTION OF OFFICERS 
President 
Dr. N. L. Spengler, Tampa. 
Vice-Presidents 
Dr. H. A. Day, Ist V.-P., Orlando. 
Dr. H. kK. Murphy, 2nd V.-P., Mulberry. 
Secretary-Treasurer 

Dr. R. C. Black, Plant City. 

The membership of this Society consists of 
128 physicians from the towns of the west coast 
of Florida. The attendance at the meetings of 
this Society ranges from forty to one hundred 
men. 

The meetings are held on or about April 15th 
and October 15th, each year. The meeting place 
is selected by the officers of the organization. In 
the last few years this Society has grown from 
just a few to its present membership, which is 
drawn from almost every town and community 
on the west coast. It affords an additional op- 
portunity to members of the medical profession 
of this section to get together and become more 
thoroughly acquainted, and to discuss scientific 
problems as they relate to its members. 

(Continued on page 268) 
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CONSTIPATION 


In the Breast-Fed Infant 


HORLICK’S MALTED MILK 
has long been used with success 
in the prevention and correc- 
tion of constipation among 
breast-fed infants 


For the Nursing Mother— 


Many doctors advise the nursing mother to drink 
regularly each day three glasses of Horlick’s—the 
Original—Malted Milk, knowing that she will add to 
her own store of energy, increase the flow of her breast 
milk and provide her child with the food elements 


which resuit in regular bowel movements daily. 


For the Breast-fed Baby— 


Ss 1 tary feeding of “Horlick’s’” almost 
invariably bring relief to the child and rest to the 





mother, even in stubborn cases of constipation. 


Clip out this coupon and return for a supply of samples. 


HORLICK * Racine, Wisconsin 


—/ 
























































Brawner’s Sanitarium 
ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 
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HE entire trend of modern medical practice is 

towards prevention. 
It is the purpose of the announcements of E. R. 
Squibb & Sons to keep in step with this development. 
An entire campaign appearing in colors in the country’s 
leading magazines is urging the layman to visit his 
physician and take advantage of the remarkable new 
advances of medical science. 


These announcements, it is hoped, will help decrease 


the great number of people who, even today, still suc- 
cumb to preventable diseases. They may perhaps con- 
tribute also to bringing abouta closer relation between 
the physician and the layman, 


Cooperation with the medical profession has always been 
one of the fundamentals of the Squibb Policy. And this 
advertising conforms strictly to the high professional 
standard which has characterized E. R. Squibb & Sons 


for almost three-quarters of a century. 


eee & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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These district societies are becoming quite 
popular over the State as a similar society has 
been recently organized on the east coast. 

* * * 

Thirty members of the Interstate Post-Gradu- 
ate Association recently visited St. Augustine 
following the convention in Atlanta. 

es @ 

The surgeons of the Frisco Railway System 
recently held their 27th annual meeting in Pen- 
sacola. 

Dr. Clarence Hutchinson, of Pensacola, offi- 
cially tendered to the organization, on behalf of 
Mrs. Annie Conway, a prominent Pensacolian, 
a five-acre tract of land to be used by the organ- 
ization for the construction of a fishing and hunt- 
ing lodge. 

Dr. Chas. A. Huffman called for an expression 
on the matter from the assemblage, and a rising 
vote was given in favor of accepting the gift and 
taking steps to erect the lodge in the near future. 
The tract is located on the gulf near the city. 

** 2 

The annual banquet of the Florida Medical 
Association will be held on the last evening of 
the session, instead of Tuesday evening as here- 
tofore. 

* *K 

Dr. A. M. C. Jobson and family, of Tampa, 
are in New Orleans where Dr. Jobson is doing 
some special work at the Post-Graduate School. 

eee ee 
JOHN DIXIE WATKINS 

Dr. John Dixie Watkins was born in Ellijay, 
Georgia, July 18, 1864, and received his prelim- 
inary education in that community. He entered 
Emory University in 1883, from which he grad- 
uated in 1886. Dr. Watkins then practiced his 
profession at Blue Ridge, Georgia, from 1888 to 
1892.1 He was married to Miss Lillian J. Barr 
of Micanopy, Florida, in 1891. He died at 
Micanopy, December 12, 1927. 

Dr; Watkins held many positions of trust dur- 
ing his residence in this state. He was a member 
of the Florida Legislature, session of 1899; a 
member of the Board and later chairman of the 
Board of Trustees of the East Florida Seminary 
at Gainesville ; a trustee of Emory University for 
several years. He was affiliated with the Amer- 
ican Medical Association, the Southern Medical 
Association, the Florida Medical Association and 
the Alachua County Medical Society. 


(Continued on page 270) 


Excessive cAumpit Porspination 
Vou can use it and 
recommend it to 


your patients with 
absolute confidence. 














THE NONSPI COMPANY 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI 


Send free NONSPI 


samples to: 























Trade-Mark Trade-Mark 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 








For Men, Women and Children | 
For Ptosis, Hernia, Pregnancy, Obesity, Relaxed 
Sacro-Iliae Articulations, Floating Kidney, High 
and Low Operations, etc. 

Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia 
only—within 24 hours 


KATHERINE L. Storm, M.D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PHILADELPHIA 
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BRACES 


ANNOUNCEMENT. We are prepared to supply the surgeons of the state with espe- 
cially made orthopedic braces. 

BRACES. Some of our specially made (steel or aluminum and leather) braces and 
splints that are most frequently used are: 


METAL ARCH SUPPORTS BACK OR BODY 

ANKLE BRACES NECK AND HEAD SUPPORTS AND RESTS 
KNEE BRACES ARM BRACES 

LEG BRACES, ALL KINDS SPLINTS, ALL SPECIAL HAND MADE. 


QUALITY. We believe there are no better braces than those we can supply, yet our 
prices are reasonable. 
TIME REQUIRED. Our rule is—A delivered brace within a week or less. 


GUARANTEE. A perfect fit is guaranteed when we make the measurements. Same 
guarantee applies when our instructions are followed and accurate measurements 
are given us. All materials are guaranteed. 


NO BRACES OR SPLINTS MADE EXCEPT ON ADVICE OF A REPUTABLE 
PHYSICIAN. 


For further information, order blanks or description for taking measurements, write to 


STEPHENSON BRACE AND LIMB COMPANY 


111 FLORIDA AVENUE 
JACKSONVILLE, FLORIDA 
TELEPHONE 3-0317 or (Medical Telephone Exchange) 7-1448 





























AMBULANCE DIRECTORY 





CAREY HAND 
32-36 Pine Street, 


ORLANDO, FLORIDA 
Telephone 4381 





MARCUS CONANT COMPANY 
A. W. RUUS, President 


JACKSONVILLE, FLORIDA 
Telephones: 5-0010 and 5-0011 





J. W. WILHELM FUNERAL HOME 
145 Eighth Street, North 


ST. PETERSBURG, FLORIDA 
Telephone 8181 


MOULTON & KYLE 


13 West Union Street 
JACKSONVILLE, FLORIDA 


Telephone 5-0186 





NEXT? 





FERGUSON UNDERTAKING CO. 
1201 South Olive 


WEST PALM BEACH, FLA. 
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Dr. John E. Hall of West Palm Leach an- 
nounces the removal of his offices to Miami, tak- 
ing effect the first of November. His practice is 
limited to urology, genito-urinary diseases. His 
offices will be located in Huntington Building. 

2s @ 


Dr. Frederick J. Waas, president of the Flor- 
ida Medical Association, gave a very interesting 
talk before the Jacksonville Kiwanis Club, Wed- 
nesday, October 31st, on “Medical Ethics.” It 
was plainly demonstrated that there is no neces- 
sity of going outside of the membership of Ki- 
wanis for outstanding speakers. 

* ok ok 

Dr. Jack Halton announces the removal of his 

offices from Jacksonville to Sarasota. 
* e @ 

A very delightful social meeting of the Pinellas 
County Medical Society was held at the Shrine 
Club, St. Petersburg, on October 19th. A din- 
ner, followed by a dance, was given by the doc- 
tors for their wives. Dr. H. W. Wade, toasi- 
master, made a speech to the ladies, followed by 
speeches by several other members. 


The following Jacksonville doctors were 
among those in attendance at the recent meeting 
of the Interstate Post-Graduate Medical Assem- 
bly at Atlanta, Georgia: J. B. Black, T. Z. Cason, 
B. A. Chapman, S. FE. Driskell, Stanley Erwin, 
Herrman Harris, Luther Holloway, Edward 
Jelks, Louie Limbaugh, R. H. McGinnis, C. 
3. Mabry, Geo. Mitchell, Ferdinand Richards, 
C. D. Rollins, H. D. Van Schaick, E. W. Veal, 
Frederick J. Waas. 

x *k x 

Dr. Eugene B. Elder, for more than a year 
superintendent of the city-owned hospital at 
Lakeland, has resigned, effective December 1, to 
go to Knoxville, Tenn., as superintendent of the 
city hospital there. 

x Ok Ok 

At its sixteenth annual meeting, held in St. 
Petersburg, Friday, October 5th, the Pinellas 
County Medical Society elected the following 
officers : 

President—Dr. H. W. Wade, St. Petersburg. 

Ist Vice-Pres.—Dr. H. E. Winchester, Dunedin. 

2nd Vice-Pres.—Dr. R. K. O’Brien, St. Peters- 
burg. 

Secretary—Dr. O. O. Feaster, St. Petersburg. 


Treasurer—Dr. W. G. Post, St. Petersburg. 














Our Greatest Mother 
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When Disaster Rides 
the Skies 
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HE poster which Chapters of the 

I American Red Cross will display 
throughout the country from Novem- 

ber 11 to 29, inviting the people to 

join the Red Cross for another year, symbol- 
izes the services of relief and rehabilitation 
provided by the “Greatest Mother” when 


disaster strikes. 


Throughout the past year the Red Cross 
has been engaged continually in disaster 
relief work at home and has extended 


assistance in many catastrophes abroad. 
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